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Creatment of 


Harirose UWeing 


By H. M. ELDER, M.D., Demonstrator in Anatomy, Assistant Demonstrator in Surgery, 
McGill University, and Assistant Surgeon, The Montreal General Hospital 


The injection method of treating 
varicose veins has recently been hail- 
ed, both among the laity and the pro- 
fession, as an entirely new departure 
in the relief of this condition. But it 
is interesting to note that the under- 
lying idea is by no means new, and 
it is only the mode of application of 
the idea which has been developed 
in the last ten or twelve years. 

As far back as 1851, one ean find 
references in medical literature to 
attempts having been made to pro- 
duce obliteration of varicose veins by 
the injection of caustic or sclerosing 
substances. This early attempt is 
mentioned by Thornhill in his book, 
and the solution used is stated to 
have been perchloride of iron. 

Apparently these attempts were 
not very successful, and in 1885, one 
finds Chassaignae and Pravaz at- 
tempting to revive the method by the 
injection of red iodide of mercury. 
These attempts also were followed by 
bad results: sloughs, phlebitis, gan- 
grene and even death occurring, and 
the method was again abandoned. 

In 1905 Tavel resurrected the 
method in his earbolie acid injection 
for the cure of haemorrhoids, which 
are, of course, merely a varicose con- 
dition of the lower haemorrhoidal 
veins. This treatment has continued 
in use to some extent, up to the 
present, though it has been very 
nearly abandoned. 

Then, in 1917 Sicard, who was 
giving salvarsan to some French 
soldiers, noted that following the in- 
jections, there occurred at times an 
obliteration of the vein, but without 
the pain, redness, oedema or fever 





which are the concomitants of true 
thrombo-phlebitis, and in order to 
distinguish these two phenomena, he 
named the former reaction a veinitis. 

He then set about finding the cause 
of this, and at first was inclined to 
suspect the arsenical preparation, but 
was soon able to determine that it 
was the carbonate of soda, which had 
been used to neutralise the solution. 
Having found a chemical which was 
capable of producing rapid sclerosis 
of a vein, without the characteristics 
of phlebitis, and with no evidence of 
the condition migrating, it occurred 
to him to inject this solution into 
varices. This he did, and then waited 
with exemplary patience for nearly 
three years, when, in 1920, he pub- 
lished his paper and showed his cases 
to a medical society at Marseilles. 

Following this, there was a burst of 
enthusiasm, particularly in France, 
and a number of cases were injected. 

It was found, however, that this 
solution still had, to a modified de- 
gree, the disadvantages of the older 
solutions, in that it was still too 
caustic. 

In collaboration with Paraf and 
Forrestier, however, Sicard found 
that sodium salicylate was effective, 
and, in careful hands, practically 
free from danger. 

There are now a great number of 
solutions in use, and each has its 
adherents, though no one solution is 
really applicable to all cases, since 
one must take into account the possi- 
bilities of the individual idiosyn- 
crasies of the patients. 

Sodium salicylate, quinine urethane 
(Génevrier) glucose, hypertonie salt, 
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and a host of combinations of these 
are all being used. Of late sodium 
morrhuate has been brought before 
the profession, and has apparently 
been giving satisfaction to those who 
have used it. 

Before one can set to work to in- 
ject varicose veins, however, one 
must have some conception of the 
anatomy and physiology of a varicose 
vein. 

Roughly, they may be divided into 
three types: 

1. The compensatory 
2. The idiopathic 
3. The symptomatic 

The compensatory type is that 
which occurs as a result of inter- 
ference with the circulatory system, 
such as a phlebitis of the deep veins 
with occlusion, and the consequent 
dilatation of the superficial veins in 
an effort to carry off the total blood 
volume; or as a result of back pres- 
sure, as with a pelvic tumor pressing 
upon the iliae veins. 

Obviously in these cases, an at- 
tempt to obliterate the veins is con- 
tra-indicated, since in the first in- 
stance successful obliteration would 
lead to gangrene, and in the second. 
if the cause is not first removed, other 
veins will dilate promptly, and re- 
place the obliterated ones with an- 
other crop of varices. 


The only treatment here is support, 
either by bandage or well-fitting 
elastic stockings, and the only time 
injection is permissible is when there 
is uleer. 


If one finds such a patient, as one 
not infrequently does, with ulcer, it 
is permissible to inject and obliterate 
the varices immediately about and 
under the ulcer in order to permit 
of healing. 

By idiopathic, are meant those 
which appear without apparent 
eause. That is, those appearing in 
young people whose occupations do 
not involve an undue amount of 


standing, and in whom no circulatory 
disturbance can be demonstrated. 
These are the ones which Osler elassi- 
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fied as those people in whom ‘“‘the 
plumbing was bad.”’ 

The symptomatic type is that which 
is found in persons whose occupation 
requires them to be on their feet a 
great deal, and more particularly 
those who are standing rather than 
walking. 

Varices are also, of course, a very 
common result of pregnancy, from 
the pressure upon the pelvie veins. 
In fact this is so common that one 
always thinks of the proportion of 
varicose veins as being five or six 
females to one male. But recent ex- 
nerience in the out-patient clinie of 
the Montreal General Hospital has 
led us to believe that this is not the 
ease, and that the proportion is not 
greater than about three to one. 

The two latter types (i.e. idio- 
pathie and symptomatic) are those 
which are suitable for treatment by 
injections, but in order to determine 
this one must examine the patient, 
and definitely classify the lesion. 

The main tests used are, Homan’s 
test which demonstrates the patency 
of the deep veins, and the fact that 
the communicating veins between 
the deep and superficial systems are 
not too widely open nor too num- 
erous. 

The second is Trendelenberg’s test, 
which demonstrates the incompetence 
of the values in the veins, and the 
presence of a reverse flow. 


The third may be termed a func- 
tional test, and merely consists of the 
application of a moderately firm 
clastic bandage, allowing the patient 
to wear it for a day or two. If there 
is a decrease, or at least no increase 
in discomfort, and no marked swel- 
ling of foot or ankle following this, 
it is quite safe to inject these veins. 

With regard to the dangers of the 
injection method, they may be briefly 
stated to be approximately one-half 
of those of the operative treatment. 
This statement is based upon figures 
covering many thousands of eases, 
and the mortality is shown as being 
approximately 0.5 per cent. as com- 
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nared with 1 per cent. in the opera- 


tive treatment. 

The question which always arises 
is the question of embolism. Natural- 
ly enough the query is made as to 
why a patient with thrombo-phlebitis 
is so rigorously confined to bed, and 
such pains taken that the affected 
limb should not be massaged or dis- 
turbed in any way, and yet, a similar 
process having been produced by in- 
jection, the patient is advised to go 
out and walk about. 


The reason is two-fold. In the first 
place, the lesion produced by injec- 
tion is similar but not identical, inas- 
much as in a thrombo-phlebitis the 
original cause of the formation of the 
clot is a small area of inflammation 
or ulceration of the vein wall. Upon 
this a blood-clot forms. and upon that 
further clots form, somewhat like the 
picking up of a series of needles with 
a magnet, until there is a long ser- 
pent-headed clot, filling the lumen of 
the vein, but attached to the vein at 
only one small area. And, with this 
in mind, one ean see how easily the 
whole or a portion may become dis- 
iodged, and, floating in the blood 
stream, become a pulmonary embolus. 


The clot produced by injection is 
cf similar origin, and is due to an 
inflammatory reaétion of the lining 
of the vein to the sclerosing fluid. 
The fluid itself does not produce the 
clot, and one must stress the fact 
that the procedure is not the injec- 
tion of a fluid to clot the blood. On 
the contrary the fluid must be an 
anticoagulant fluid. Early attempts 
were made with coagulants, and 
hence an additional reason for their 
abandonment because of risk of 
embolus. 


The fluid practically acts as a mild 
caustic, and as a result of this action, 
and the reaction to it of the lining 
of the vein, there occurs the laying 
down, layer by layer, of a clot which 
is firmly adherent to the vein wall 
throughout its entire length, and 
which is practically inseparable even 
by massage. 


The other point is one which has 
been mentioned previously, and that 
is, that in the upright posture, the 
flow of blood in a varicose vein is 
reversed, and flows distally. Hence, 
if the first safeguard were not suffi- 
cient, and a portion of clot did break 
off, it would only go downward in 
the same vessel. and do no damage. 

Tn earlier articles dealing with this 
subject. one finds a long list of 
contra-indications to the use of the 
method, but familiaritv has possibly 
bred contempt. and this list has been 
greatly reduced until now. the com- 
pensatory type is practically the only 
one which cannot be treated. Even 
in these, as has been said. if there is 
ulcer, cautious injections may be 
made about it. 

With regard to varices oecurring 
during pregnancy. ovinion is some- 
what divided. but it is probable that 
in the maioritv of cases treatment 
should not he instituted until after 
parturition. In patients who have 
had varices prior to pregnanev. or 
who are suffering erratlv from them. 
it is possible that iniections are per- 
missible in the earlv months. though 
the quinine solutions should be 
avoided. 

Kidney disease is “iven as a eontra- 
indieation. though it is vrohable that 
in itself. it is not so. The eondition 
present here. is the nossibility that 
swelling and discomfort mav not be 
due to varicose veins. and conse- 
quently their treatment will not 
benefit the condition. 

Similarly. high blood pressure has 
been cited as a renson for withhold- 
ing injections. This again is prob- 
ably because, in these individuals, 
there is a dilutation of minute skin 
vessels, similar to the condition 
which sometim’s occurs on the nose, 
in which injection is imvossible, sinee 
there are thousands of these scat- 
tered over the limhs. and the ma- 
jority are too small to permit the 
entry of a needle. 

The actual technique of injection 
may be made as complicated or as 
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simple as is the wish of the operator. 
Special syringes, special needles, 
blood visualising bulbs, Vacheron 
table, and vein occluders may be em- 
ployed, or simply an ordinary syringe 
with a hypo needle, and a kitchen 
chair. The end result in both cases 
will probably be very similar. 

The question of where to commence 
injections is also in dispute, and here 
again, there are two schools; those 
who commence injections at the 
lowest varix and work upward by 
small doses, and those who prefer to 
administer a maximal dose at the 
highest point, with the patient stand- 
ing, and let the fluid run down 
throughout the system of varices. 

The practice in our clinic is to 
commence at the lowest varix and 
work up, since it is felt that one may 
possibly be sufficiently familiar with 
the method to estimate approximate- 
ly the amount of solution necessary 
to sclerose any given varix, but that 
it is very difficult indeed to estimate 
the amount necessary to sclerous a 
whole system of varices, even if the 
amount is not greater than the safe 
maximum dosage. 

The varix to be injected is select- 
ed. The foot is placed upon another 
chair or a foot rest slightly lower 
than that upon which the patient sits, 
and the needle entered. The plunger 
is pulled back until blood appears, 
in order to make certain that the 
needle is in the vein, and the injec- 
tion is made. A’ pledget of gauze and 
a strap of adhesive are firmly applied 
in order to compress the vein and 
prevent a leakage of solution into 
the perivenous tissue, and if the 
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varix is a very large one which stands 
out prominently, a crepe bandage is 
used as well. 

Leakage must be avoided with the 
majority of the solutions used since 
local death of tissue and the forma- 
tion of a small dry slough almost 
inevitably ensues if any appreciable 
amount is extravasated. This is fol- 
lowed by the formation of a small, 
painless, very slowly healing ulcer, 
which leaves a sear. 


The reason for applying pressure, 
is that after the initial reactions and 
occlusion of the vein by clot has been 
attained a considerable time is re- 
quired for the organisation of this 
and the vein wall into a fibrous cord, 
which is the end result desired. 

The time required is necessarily 
dependent upon the size of the boss 
which has been produced, and if this 
is limited by the application of pres- 
sure to keep the vein walls as nearly 
in apposition as possible, the time re- 
quired for its entire disappearance is 
appreciably diminished. 

On the whole, the injection method 
offers a convenient and apparently 
safe mode whereby varicose veins 
may be treated without the necessity 
of hospitalisation or interference 
with the normal daily routine of the 
patient, since it is very rarely indeed 
that a reaction sufficiently marked 
to require inactivity oceurs. Should 
this take place it usually means that 
there has been either too large an 
injection used at one time, or an 
idiosynerasy on the part of the pa- 
tient to the particular solution in- 
jected. 
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Editorials 


Do We Understand 


Health is today recognised as man’s 
greatest asset, and no one will dis- 
pute that preventive medicine plays 
an important part in its attainment. 
Expensive and, in some instances 
even elaborate, machinery has been 
put in motion in order that the prin- 
ciples of health may be made known 
to the layman and woman, in the 
city and country, to the prospective 
mother, to the school-child and even 
the child of pre-school age. What 
about our schools of nursing? Such 
a question may seem superfiuous and 
yet its true significance has not 
dawned upon the minds of many of 
those responsible for the direction 
and training of the student nurse. 

How often are the principles upon 
which public health training is based 
included only in the final year of a 
nurse’s training and then, touched 
upon lightly as a subject to be specia- 
lised in later. So we substitute a few 
months intensive study, of a subject 
comparatively foreign to the mind of 
the student, after the real army of 
opportunities for practical applica- 
tion have passed by; or the young 
graduate goes out into the world in- 
adequately equipped to teach, or 
even to understand, the principles of 
health. Has she not spent three years 
studying the care and treatment of 
disease, the negative rather than the 
positive side? It is true that to really 
understand the abnormal the normal 
must be studied, and that the most 
valuable conclusions in life are ar- 
rived at by comparison; equally true 
is it that health and disease cannot 
be satisfactorily analysed apart. To- 
day — cancer, tuberculosis, diabetes 
are occupying the attention of the 
publie health, private duty and in- 
stitutional worker alike, they have 
ceased to be a hospital problem 
alone; so it is with many diseases, 





they have become an economical, 
educational, social and public health 
responsibility. We now treat not only 
the patient but the patient’s relatives 
and friends; we have learned the far- 
reaching effects of preventive medi- 
cine. 

The student nurse must, therefore, 
be taught an early interpretation of 
publie health in its broadest sense, 
considering not only the physical and 
mental welfare, but also the social 
and economic aspect of life, and the 
importance of this influence upon the 
community with which she comes in 
contact. This knowledge is necessary 
in order that she may fully expand 
in her sphere of usefulness and also 
be alive to the opportunities that 
await her, opportunities which will 
otherwise be a closed book to her. 
Surely in the interest of both patient 
and nurse a readjustment of the ecur- 
ricula in schools of nursing must be 
effected and the principles of public 
kealth teaching included as a basic 
subject. 

The hospital with its school of 
nursing is now recognised to have 
two main functions: 

1. The care of the patient—let it 
be remembered the patient of tomor- 
row as well as today. 

2. To educate those associated with 
it and the community which it serves 
in the prevention, as well as the 
treatment of disease—always stress- 
ing the importance of the former. 

Must not the teachers be those who 
come in daily and hourly contact 
with the patients and their relatives 
ond friends? Of what use is it to in- 
struct the young girl suffering from 
tuberculosis how to carry out her 
own cure if she is not to learn how 
to avoid transmitting the infection 
to others, or if her parents are not 
educated to guard other members of 
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the family from a similar fate and 
from becoming hospital charges? No 
better opportunities to teach health 
principles to both the community and 
the nurse are offered than while the 
patient is in the hospital. It has truly 
been said that gratitude for relief in 
suffering opens the minds as well as 
the hearts of men. So it falls to the 
lot of interne and nurse to be teach- 
ers of health within and without the 
institution. and hospitals must obvi- 
ously become the training centres for 
these teachers. In the past much 
nursing was done in the home and 
the nurse unconsciously became the 
health teacher; now, when the sick 
are largely cared for in institutions, 
this teaching must continue to be the 
responsibility of the nurse; it cannot 
be otherwise. 

Until recently public health has 
been regarded, even by members of 
the profession, as a new thought, 
something apart from the other 
branches of medicine and nursing 
rather than an integral part of them 
so closely allied that the problems 
and interests are inseparable; really 
great things will only be accomplish- 
ed when we learn that they are 
synonymous. 

A prominent public health worker 
has said, ‘‘In the confusion of our 
vastly increased numbers and our 
more complex problems some of us 
have become isolated, some of us 
have become ‘Class conscious,’ giv- 


ing our greatest faith to the particu- 
lar class to which we are attached— 
educators, administrators, public 
health or private duty. We are isolat- 
ed from others and are prone to be- 
come critical because we do not un- 
derstand.’’ There is no place for 
misunderstanding between members 
of the nursing profession today! It 
is in the school of nursing that all 
possibility for such misunderstand- 
ing must be removed; there the foun- 
dation is being laid, upon which the 
future of the nursing profession is 
to be built. Student nurses must be 
taught to understand the problems 
as a whole, if they are to take their 
place in the world and properly serve 
the community in which they live. 


We are today groping to find a 
solution of the difficulties with which 
our profession is beset. In an attempt 
to meet the complexities of life are 
we missing the simpler truth—that 
those who successfully minister to 
the body must also minister to the 
mind. We cannot all become experts 
in the various branches of nursing, 
but we must all come to recognise 
that healing of the body and mind 
go hand in hand, and that the future 
ealls for nurses who will go forth 
from the schools of nursing imbued 
with public health principles, pre- 
pared to teach health while they 
assist in the treatment, control and 
elimination of disease. 

—K. W. E. 





The American Hospital Convention in Toronto 


One of the outstanding events of 
the hospital world in Canada for this 
year will be the big convention of 
the American Hospital Association, 
to be held in Toronto during the 
week of September 28th-October 2nd. 
This convention brings together the 
leaders in the hospital field from all 
parts of the United States and Can- 
ada and affords delegates an unusual 
opportunity to hear papers by lead- 
ing hospital authorities and to par- 
ticipate in the discussions. The con- 


vention headquarters will be the 
Royal York Hotel, although the day 
sessions, sectional meetings and ex- 
hibits will be in the Transportation 
Building at the Canadian National 
Exhibition grounds. Already a large 
number of hospital workers from all 
parts of Canada have signified their 
intention to be present. 

The Ontario Hospital Association 
will be host to the visiting organisa- 
tion and for some months has had an 
active committee attending to local 








details. The central programme com- 
mittee has expressed a desire that 
Canada be unusually well represent- 
ed on the scientific programme and 
it is anticipated that a number of 
well known Canadian hospital, medi- 
cal and nursing workers will par- 
ticipate. Problems of administration, 
of organisation, of construction and 
of the school of nursing will be given 
special consideration. One session 
will be devoted to refrigeration and 
to air-conditioning. A feature of the 
programme will be a symposium on 
health insurance, or state medicine, 
and its likely effect on hospitals. 
The educational and commercial 
exhibits will be larger than ever this 
year. The former give one an excel- 
lent opportunity to keep in touch 
with educational and social progress 
and the commercial exhibit offers 
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hospital administrators and others 
an unusual opportunity to see at one 
time practically all of the newer de- 
velopments in hospital equipment 
and supplies. Social diversions have 
been arranged in the form of a 
dinner dance at which the inter- 
nationally famous Mendelssohn choir 
will sing, an informal dance follow- 
ing the meeting on Trustees’ Night 
and a garden party. 

Meeting immediately before or 
during the convention week, will 
convene the Protestant Hospital As- 
sociation, the American Occupational 
Therapy Association, the American 
Association of Record Librarians, 
the Children’s Hospital Association 
of America, the American Associa- 
tion of Hospital Social Workers, and 
the Hospital Dietetie Council. 

G. H. A. 





TOAST TO ‘‘OUR DOCTORS’’ 


Canadian nurses at home and abroad will appreciate reading the fol- 
lowing ‘‘Toast’’ as given by Miss Jennie Webster, at the Alumnae Dinner 


to the Graduating Class, June, 1931, The Montreal General Hospital Training 
School for Nurses. 


Miss Webster holds an enviable record as she has been Night Superin- 
tendent at The Montreal General Hospital since February, 1900. By all 
who have worked or come in contact with Miss Webster, she is known as 
‘‘Our Ideal Nurse’’ and ‘‘Our Beloved Miss Webster.’’ 


Madam President and Fellow Workers: 

There can be no one in our midst tonight who will dispute me when I say that 
it pleases me beyond words to suggest a toast to that particular group of people who 
are our superior officers, our staunch allies and friends, and who represent the most 
worthy of all professions, “Our Doctors.” It is not too much for me to say that I love 
the doctors, and why shouldn’t I? We have worked together, they and I, for more 
years than some of you can credit to your lives. It has been my great privilege to 
assist and be taught by some men who have made history in Montreal. The names 
will be familiar to the medical students of future generations. I have watched our 
visiting doctors through their struggling days in university, through the period of 
interneship, their long days and nights of broken rest. How often have I dragged them 
from their beds because some less worthy person had a pain and could not sleep— 
and since that time I have watched their creditable progress in the outside world. 
How they have stood the test of competition. How their names have travelled far 
and wide. Some of them rank among the great authorities of the world. How they 
have been staunch supporters of the nurse, defending her when she was in the wrong, 
and caring for her when she was ill. 

As I look upon our present day internes, I can see history repeating itself. Whet 
splendid men they are! Like “Tommy Atkins,” they are always ready when the call 
of duty comes—and to the graduating class tonight I should like to add these words: 
“Cultivate a loyalty to your doctors. That cannot fail. Your doctor is your teacher 
and guide. Serve him with patience and sympathy but never criticize.” Some times 
he will be over tired and short in the grain, if you know what that means. You will 
be sore and even to the point of tears, but take it as a compliment, and the next time 
you will find he will help you over the stile. 

Many, many times they have helped me over obstacles. When the road was rougn 
and I was weary and tired—my dear doctors, ladies, let us arise and drink to our noble 
teachers and advocates, our tried and true friends—“Our Doctors.” ; 
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General Manner heim’s League of Child Welfare in Finland 


By Dr. ERIC MANDELIN, Secretary-General, Finnish Red Cross 


On the 4th of October, 1920, a 
league for the protection and care of 
children in Finland was founded on 
the initiative of General Manner- 
heim, liberator and former Regent of 
Finland. This league was named after 
its founder, and in 1922 it was affili- 
ated to the Finnish Red Cross. In 
1924 it was incorporated with the 
International Association for the Pro- 
tection of Children as its Finnish 
section, and since the beginning of 
1925 it has been known as the Child 
Welfare Division of the Finnish Red 
Cross. 

The area of Finland is larger than 
that of Great Britain, but the total 
population is only three and a half 
million. The number of children 
under fifteen years is roughly 
1,260,000. Nativity has been decreas- 
ing since 1900, and now amounts to 
about 70,000 births annually. 

The law provides that the state 
and local authorities shall take 
charge of orphan, homeless, abnormal 
and pauper children, but this child 
welfare work of the public authori- 
ties must be supplemented and inten- 


: sified by voluntary effort. Here Gen- 


eral Mannerheim’s League of Child 
Welfare has a wide field of activity. 

The aims of General Mannerheim’s 
League of Child Welfare are to ad- 
vanee the physical and moral de- 
velopment of the rising generation 
of the country insofar as this is not 
already being done by the state or 
local authorities. The League fulfils 
its task by means of a central organ- 
isation and local branches. 

The central organisation consists 
of a council of forty members and an 
executive committee, elected by the 
council, which meets regularly and 
acts asthe executive board of the 
central organisation—a number of 
sub-committees appointed by the exe- 
cutive—and of a central office with 
the secretary-general of the League 
as director, a lady inspector of public 


health nursing, a lady inspector of 
juvenile work and mental hygiene, 
and the necessary office staff. The 
central organisation trains the people 
necessary for this work and forms 
the connecting link between the local 
branches. 

Each local branch of the League 
covers as a rule the area of a muni- 
cipality and local branches are to 
be found all over Finland, amounting 
in number to 527. These local 
branches of the League are indepen- 
dent associations with their own 
finances. 

These local branches are the agents 
which strive for the fulfilment of the 
aims of the League. The activities of 
the local branches vary very much 
according to the requirements of each 
loeality, and comprise all the differ- 
ent branches and forms of work in 
the programme of the League. One 
of these many activities is mental 
hygiene work. 

In order to discover what would 
be required of mental hygiene work 
with regard to children of school age, 
the League sent a questionnaire, with 
the permission of the State Board of 
Education, to all schools in Finland. 
This form was drawn up by the 
League’s Committee of Psychiatries. 
The material collected gave the name, 
age and place of residence of all pro- 
blem children in Finland, judged as 
such from the standpoint of the 
teachers. 

The number of problem children 
was: 7.120 mentally defective and 
3,489 associal children. The League 
now found itself confronted by a 
grave problem. All these children 
had to receive aid and support. They 
are still unaided. 

However, in. order to display the 
best method of helping these chil- 
dren, the League has done some in- 
teresting demonstration work. For 
its mental hygiene work the League 
has engaged sinee 1926 a psychiat- 








THE 


rist and a psychiatric social worker, 
who are the only ones in the country 
to adopt the ideas and methods of 
psychiatric social work in combating 
delinquency, bad behaviour, disor- 
ders and mental illness among chil- 
dren. Teachers, policemen, parents 
and others have referred ‘‘ difficult 
children’’ of various types to the 
psychiatric social worker of the 
League: truants, thieves, liars, sex 
problem children and other delin- 
quents; backward, hysterical and 
‘‘nervous’’ children, ete. Each child 
is carefully studied. They undergo 
an examination by the psychiatrist. 
The psychiatric social worker inves- 
tigates the home life, school and re- 
creations of each child. The cause of 
the difficulty is thus sought for, be 
it (1) physical handicaps. (2) mental 
backwardness or mental illness, or 
(3) environmental factors. On the 
basis of all facts collected, the psy- 
chiatrist and the psychiatric social 
worker form a plan of treatment. The 
treatment varies according to the 
requirements and possibilities of each 
case, e.g., club work for energetic, 
lonely children; the placing of back- 
ward or defective children in special 
classes or special schools; giving ad- 
vice to parents and trying to change 
their wrong attitude towards the 
child and its difficulties; endocrine 
or gther physical treatment if the 
cause of the problem is a physical 
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one; removing the child from its 
home to childrens’ homes or to pri- 
vate ones. As a general rule the child 
is kept at home whenever possible, 
and is treated there in close co-opera- 
tion with the parents and teachers. 
These are the rough outlines of the 
methods of the psychiatric social 
work, with its two underlying main 
ideas: (1)Each difficult child has to 
be taken individually with its hered- 
ity and environment. (2) In all pro- 
blems and delinquencies the cause 
and effect upon which treatment is 
to be based have to be sought for in 
order to make it effective. The aim 
of this work is, in short: (1) to com- 
bat juvenile delinquency and (2) to 
do preventive work to ensure the 
mental health of childhood in the 
widest sense of the word. 


The demonstration work has been 
most satisfactory, and the Deague 
now wishes to carry out its plans 
not only in one place but where 
ever this work is needed. It is im- 
possible to employ special educa- 
tional mental hygiene workers where 
there are only a few problem chil- 
dren, but in this sphere the League 
ean seek aid from the hundreds of 
public health nurses who, trained by 
the League, work in different parts 
of our country, Finland—this strange 
land with its thousand lakes and its 
deep forests. 





The nurse is daily and hourly dealing with personalities. The most 
successful nurse doubtless is not the one who is merely skilful in the usual 
technique but who in addition understands people and their psychology. 
In all of her work she is constantly required to take personalities into account 

she should know enough about mental hygiene to be aware of what 
she does not know, and to be able to recognise when a case requires the 
services of an expert psychiatrist. 





STANLEY P. DaAvIEs. 
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Occupational Therapy 


By RITA S. GILLEY, Occupational Therapy Technician, Essondale Mental Hospital, 
Essondale, B.C. 


Occupational therapy is any activ- 
ity, mental or physical, definitely 
prescribed and guided for the pur- 
pose of hastening recovery from a 
disease or injury. Any occupation 
becomes therapeutic in its value when 
it is selected to establish better men- 
tal and motor control. 

These activities may be mechanical, 
intellectual or a combination of both, 
such as: ploughing a field, winding 
wool, baseball or studying a foreign 
language, but. they must be prescrib- 
ed and guided. 

We may recall in ancient history 
that Egyptians played to their sick 
folk to keep their minds off their 
illness. The word ‘‘therapy’’ comes 
to us from the Greek, meaning heal- 
ing process or treatment. Since 200 
B.., the history of the development 
of occupational therapy for mental 
and nervous disorders discloses in- 
teresting facts. In a recent lecture, 
Dr. Bradford Pearce of the York 
Retreat, England, made two state- 
ments which are recognised as two 
underlying principles of occupational 
‘ therapy: one, ‘‘All able-bodied pa- 
tients not employed are regarded as 
failures from a nursing point of 
view,’’ and the other was. ‘‘No 
chronic case is to be regarded as 
hopeless and some degree of improve- 
ment is always possible.’’ 

Occupational therapy should al- 
ways be under the direction of a 
doctor but it is the most important 
part of a technician’s training to 
arouse the patient’s interest and 
maintain it to a satisfactory end. At 
the same time, the technician must 
not forget that the patient is a human 
being. The average person, if he has 
heard of occupational therapy at all. 
knows it as applicable to mental 
cases and one can imagine the horror 
with which he hears the doctor pre- 


(Read at the annual meeting, 1931, Graduate 
Nurses Association of British Columbia.) 


seribe occupational therapy. The 
work should be explained so that the 
patient understands its scope and 
privileges and realises it is not some- 
thing applied with a hypodermic 
needle. The occupational therapist 
needs the interest and co-operation 
of nurses for the success of her work. 
The attitude of the patient and ward 
attendants towards occupational 
therapy and its operation on the ser- 
vice often depends entirely on the 
nurse in charge. The doctor, nurse 
and therapist are all working for one 
end—the improvement of the patient. 

Hospitals may be classified for ap- 
plying occupational therapy: 

1. For nervous and mental dis- 
orders. 

2. For general and orthopedic 
cases. 

3. Tuberculosis sanatoria. 

1. The first classification lends it- 
self to the greatest variety of in- 
terests. The length of hospitalisation 
is often long and projects covering a 
long period can be given. 

2. For the second, in general and 
orthopedic, the activities are often 
for shorter periods. In treatment for 
such eases, an analysis of a craft 
ereates many graded activities for 
the strengthening and readjustment 
of functional disorders. 

3. For treatment in tuberculosis 
sanatoria, patients are usually in 
three groups: 

(a) Infirmary—where disease is 
in acute form and patient is bed- 
fast. 

(b) Semi-ambulant — those on 
light exercises. 

(ec) Ambulant —those on full 
exercise. 

Those in the first group have very 
simple diversional tasks but, as the 
patient’s strength increases, regular 
periods of work of graduated diffi- 
eulty are prescribed. During the 
ambulant stage the work of the pa- 





tient can often be linked with the 
work he will undertake after dis- 
charge, i.e., the occupational therapy 
work may be of a pre-industrial type. 

It cannot be too greatly emphasized 
that all work, especially for tuber- 
culosis patients, must be under the 
orders of the physician-in-char¢e. 

The standard of work expected 
from any patient is kept worthy of 
entirely normal persons, because the 
fulfilment of a useful task requires 
healthy co-operation of mind and 
body, yet inferior workmanshin or 
employment which would be trivial 
for the healthy may be regarded as 
the greatest benefit to the ill or in- 
jured. Esvecially is this true of 
mentally ill persons. 

When Mrs. M. ‘first came to the 
workroom. she was confused. anti- 
social and very untidy about her 
person. She wished to sew and her 
first efforts were very poor. With 
encouragement, her sewing improved 
and one day she was discovered be- 
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fore the mirror trying to improve her 
general appearance. She asked if she 
might have a shampoo and hair-cut. 
She asked that she learn to make her 
own clothes so she could sew for her 
children and since then has achieved 
real success in dressmaking. 


Mrs. C. was a patient who was 
noisy, confused and very disturbed. 
She recovered sufficiently to go home, 
greatly due to the interest she took 
in basketry. She has written for 
assistance in locating materials so 
that she can teach her children. The 
fact that she wants to teach her chil- 
dren is gratifying and significant be- 
cause the creation of a hobby, the 
learning of a craft, the development 
cf one’s natural gifts, the acquiring 
of others in childhood and the diree- 
tion of these so that they may be- 
come an integral part of his recrea- 
tion in adult life, constitute one of 
the most desirable ends in ocecupa- 
tional therapy as applied in mental 
hygiene. 


Hospital Aid News 


One of the features of the American Hosnital Association at Toronto, 





September 28 to October 2, will be a paper on the activities of hospital aids 
or auxiliaries. Mrs. Margaret Rhynas, President of the Association of Hos- 
pital Aids of the province of Ontario, will prescnt this paper. The Ontario 
United Hospital Aids Association will meet during convention week with a 
programme of interest to all officers and mcmbers of ladies’ auxiliaries. 
Mrs. Rhynas cordially invites representatives of ladies’ auxiliaries or hos- 
pitals to attend and to discuss their own activities and subjects of interest 
to hospital auxiliaries generally. An interesting programme will be arranged, 
and the reduced convention rates will be available. For details concerning 
the meeting of the hospital auxiliaries address Mrs. Margaret Rhynas, 52 
Locust Street, Burlington, Ont. 
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The Use of Banana as a 


By JESSIE BOYD SCRIVER, 


During the past few years the 
banana as an article of food in the 
dietary of young children has risen 
from a place of ill repute to one of 
considerable value. This is probably 
due to several factors. Bananas have 
been used in the tropics for genera- 
tions in children’s diets, but in 
America there was for a long time 
a fear of disastrous consequences 
following the use of the fruit by the 
young child. This no doubt was due 
to a lack of appreciation of the de- 
gree of ripeness necessary for the 
proper digestion of the fruit, and 
also to a hesitation to add at an early 
stage varied articles of diet to the 
limited infant feedings of twenty 
years ago. 

The value of the banana in the 
diet of the sick patient was suggested 
by Chase and Rose, who called atten- 
tion to its combination of a high 
carbohydrate caloric content with a 
very low protein content. They found 
it most useful in the diets of neph- 
ritics who showed nitrogen retention, 
where a palatable diet, adequate in 
calories but low in protein, was de- 
sired. The use of the banana in the 
treatment of celiac disease or 
chronic intestinal indigestion was 
first described by Haas in 1924. In 
this condition where there is a carbo- 
hydrate intolerance of varying de- 
gree, the ease with which the carbo- 
hydrate of ripe banana is tolerated 
and assimilated is at times spectacu- 
lar, resulting in a marked improve- 
ment in digestion and weight curves. 


Ten years ago Sugiura and Bene- 
dict showed by extensive experi- 
ments on albino rats that, whereas 
banana alone was deficient in protein 
and also probably in a growth-pro- 
moting vitamine, a combination of 


bananas and milk in proper propor- 


*From the Montreal Baby and Foundling Hos- 
pital and the Department of Paediatrics, McGill 
University, Montreal. 
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tions constituted a complete food. 
Recently several reports have been 
presented by von Meysenbug, Thurs- 
field, and Johnston on the use of ripe 
banana pulp in the formule and diets 
of infants and young children as a 
means of providing added carbo- 
hydrate in an easily assimilable form. 
These reports have shown that the 
food was well tolerated, the patients 
gained weight satisfactorily, and 
Thursfield attributed definite im- 
provement in the condition of several 
athreptie infants to the use of the 
banana. Vipond has made some ob- 
servations on the use of banana flour 
as a food for healthy and sick in- 
fants. 

Many analyses have been made of 
the edible portion of the ripe banana 
pulp and a summary of these an- 
alyses gives us the following average 
figures: 

COMPOSITION OF THE BANANA 
Water ai per cent. 
Carbohydrate ys. ae 


Sugars 
Fat 





eee 
RURMNIER: cca cecssesen 

Magnesium 
Potassium .... 
Sodium .... 


se 


Depending on the stage and man- 
ner of ripening, the sugars consist of 
sucrose, 2 to- 14 per cent., and the 
remainder invert sugar. The acces- 
sory food factors have been investi- 
gated and it has been established 
that in Vitamine-A value the banana 
is equal to vegetables fairly rich in 
this vitamine—for example, green 
peas. In vitamine B it has been found 
to be the equivalent, weight for 
weight, of tomato juice. In vitamine 
C, the anti-scorbutic vitamine, the 
banana compares favourably with 
oranges and tomatoes, as has been 
shown by Johnston (quoted by Eddy 
and Kellogg) who presents clinical 
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and x-ray evidence of the cure of 
scurvy in an infant by the use of 
boiled milk and fresh ripe banana 
pulp. The banana is deficient in the 
anti-rachitie vitamine and little is 
known of its vitamine E content. 


The observations presented in this 
report are part of a study conducted 
from January to December, 1927, on 
the value of banana as a food for 
infants up to two years of age, one 
phase only of the subject being con- 
sidered, i.e., use as a food for healthy 
infants over a long period of time. 
The work was carried out at the 
Montreal Baby and Foundling Hos- 
pital. 

The bananas were carefully select- 
ed and used only when ripened. The 
fruit was kept at room temperature, 
not in a refrigerator room, and was 
considered ready for use when brown 
spots appeared on the skin and there 
was complete absence of any green 
eolour on the skin, even at the tip. 
Ripened in this way and to this 
degree. the starch of the banana is 
practically all converted into sugar. 


In the ease of infants of three to 
six months the banana was mashed 
finely, beaten, and incorporated as 
an emulsion in the milk formula. In 
the diets of the older infants where 
banana replaced cereal or potato it 
was mashed up finely and fed as 
such. 


A list of the diets fed to the in- 
fants of the four groups is given, and 
it will be noted that in Group IV. B., 
it was necessary at times to give as 
much as five and a half ounces of 
banana daily in order to give the 
equivalent of the cereal and potato 
used in the control group. This 
amounts to between two and three 
bananas daily, depending upon their 
size. When infants of Group I. B. 
advanced to Group II. B., they con- 
tinued to receive half of the added 
sugar of the milk feeding in the form 
of banana pulp as well as the banana 
replacing the cereal. During the 
latter half of the year 1927 a similar 


replacement of banana for sugar was 
made for all infants of Group II. B. 


DIET I 
Three Months—Six Months 
A. Control: 
Milk—1% ounces per lb. per day. 
Sugar—1/10 ounces per Ib. per day. 
Water—% ounces per Ib. per day. 
Orange juice—1 ounce daily. 
Cod liver oil—% ounce daily. 
B. Banana: 
Substitute banana for one-half of added 
sugar in control diet. 





DIET II 
Six Months—Twelve Months 
A. Control: 


Milk—1% ounces per Ib. per day. 
Sugar—1/10 ounces per Ib. per day. 
Water—% ounces per lb. per day. 
Cereal—2-4 ounces per day. 
Soup—4 ounces per day. 
Orange juice—1 ounce daily. 
Cod liver oil—% ounce daily. 
Nine to twelve months: 

Green vegetables—2 tablespoonfuls. 
Toast—1 ounce. 

B. Banana: 
1. Substitute banana for cereal. 
2. Substitute banana for cereal and one-half 

of added sugar in control diet. 





DIET III 
Twelve Months—Eighteen Months 

A. Control: 

Milk—30 ounces. 

Cereal—4-5 ounces. 

Soup—4 ounces. 

Potato—1 ounce (Wt.). 

Vegetable—2 tablespoonfuls. 

% egg or % slice bacon. 

Toast—2 ounces. 

Butter—% ounce. 

Pudding—3 tablespoonfuls. 

Cod liver oil—%% ounce daily. 

Tomato juice—2 ounces daily. 
B. Banana: 

Substitute banana for cereal and potato. 








DIET IV 

Eighteen Months—Twenty-four Months 
A. Control: 

Milk—20 ounces. 

Cereal—6-8 ounces. 

Soup—4 ounces. 

Potato—1% ounces (Wt.). 

Vegetable—2 tablespoonfuls. 

Beef—1 ounce or 1 egg. 

Toast—3 ounces. 

Butter—% ounce. 

Cooked prunes or apple sauce—1 ounce. 

Pudding—3 tablespoonfuls. 

Cod liver oil—%% ounce daily. 

Tomato juice—2 ounces daily. 
B. Banana: 

Substitute banana for cereal and potato. 


In most cases the feedings were 
taken eagerly, although occasionally 
infants tired of the fruit after a 
time; however, we did not feel that 
this was an unfavourable criticism of 
the banana. It would be unusual if 
infants fed with banana day after 
day did not oceasionally tire. of it. 
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Observations — Fifty-eight infants 
were studied in all. They were ob- 
served over periods varying from 
twelve to fifty-two weeks. These were 
consecutive periods except for one 
time during the summer when prac- 
tically all the infants in the hospital 
had a digestive upset varying in de- 
gree from mild to severe. This dis- 
order attacked both groups indis- 
criminately, but it was felt safer to 
discontinue the banana feeding in all 
the infants under one year for a 
period of two weeks. There was abso- 
lutely no evidence that this disorder 
was due to the feeding of banana. 


Appetite—In most cases the ban- 
ana was taken well. There were 
several exceptions to this. Infant No. 
29, age 54 months, Group I.B., at 
first refused the banana feeding in 
the bottle and vomited most of that 
taken. After two weeks’ rest the 
banana was given again in very small 
amounts incorporated in the milk 
feeding, at first only two drops of 
banana emulsion being added to each 
bottle. This was gradually increased 
and it was found possible to establish 
quickly a tolerance and relish for the 
banana feeding in which the full 
amount of banana was given. Infant 
No. 40, age 13 months, Group III. B., 
who was fed on the banana diet for 
twenty-eight weeks refused banana 
toward the end of the experiment. 
Tt was transferred to a control diet 
and this was taken slightly better. 
Infant No. 28, age 19 months, Group 
IV. A., was started on banana diet 
but persistently refused banana and 
any other food fed at the same time. 
It was therefore changed to the con- 
trol diet which it took well. Infant 
No. 55, age 19 months, Group IV. B., 
grew tired of bananas after seven- 
teen weeks. It was changed to con- 
trol diet which was well taken. 
Speaking generally, then, one may 
say that banana as an article of food 
is well taken by infants. 


Digestion—Apart from Case No. 29 
above mentioned, there was no ap- 
parent difference in the digestion of 
the control and of the banana groups. 
The stools were indistinguishable in 
the two groups and we have no evi- 
dence that, in the amounts which 
were fed, the banana is either con- 
stipating or laxative in its action. 

Weight—The control groups tended 
to show a slightly greater average 
gain in weight than those on the 
banana diet. The gain in both groups, 
however, was satisfactory and we do 
not think that the difference is of 
significance. At the end of the ex- 
periment it was impossible to make 
out any difference clinically in the 
condition of the two groups. 

Infection—We were interested to 
know whether there would be any 
difference in resistance to infection 
in the two groups. The majority of 
the infections were upper respiratory 
in nature and fortunately, during 
1927, were of a mild type. We were 
unable to note any difference in the 
susceptibility to infection or clinical 
course of infections in the two 
groups. 

SUMMARY 

1. Ripe banana may be added to 
the diets of healthy infants from the 
age of three months onward with 
safety. 


2. It may be used as a substitute 
for sugar and the other predomin- 
antly carbohydrate foods such as 
potato or cereal. 


3. Infants fed on banana as a sub- 
stitute for the above-mentioned foods 
take it well, digest it satisfactorily 
and show no change in the character 
of the stools. Their gain in weight 
over a period of weeks is. roughly 
equal to those on the control diet. 

4. The ripe banana thus provides 
a useful substitute for other foods of 
its class in healthy infants. 


(Abridged from The Canadian Medical Associa- 
tion Journal.) 
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The Cancer Problem 


(Concluded) 
By Dr. F. B. MOWBRAY, McGregor- Mowbray Clinic, Hamilton, Ont. 


Cancer of the Bowel and Stomach 


One quarter of all the cancers occur 
in the stomach and intestines, and of 
these there are no characteristic symp- 
toms suggestive of the beginning of 
the disease. About one-third of the 
cancers in men and one-fifth in women 
are in the stomach. Most cancers of 
the stomach occur after fifty years of 
age, although twenty per cent. are 
found between the ages of forty and 
fifty, and ten per cent. under forty. 
Any symptom or group of symptoms 
referred to the stomach or intestines 
may be caused by cancer. Therefore 
all deviations from normal, especially 
in patients beyond forty, demand 
careful investigation. The chief symp- 
toms are slight distress and gaseous 
indigestion, but loss of appetite, loss 
of weight, slight anaemia and weak- 
ness will occur. Every middle-aged 
person, especially a male who exhibits 
any of these symptoms, should be sus- 
pected of having an early cancer of 
the stomach unless it is proven other- 
wise. Cancer of the colon, or large 
bowel, is less common than cancer of 
the stomach. It is a more favourable 
type for cure. Unfortunately, the 
symptoms develop late and therefore 
the early diagnosis is unusual. Any 
abnormal symptoms referrable to the 
lower bowel are worthy of notice. 
Such symptoms as constipation, diarr- 
hoea, distension, colic, and bleeding 
all demand serious consideration and 
investigation. Under such conditions 
a physician should be consulted upon 
the slightest suspicion of any of these 
symptoms, and it is the physician’s 
duty so to investigate the patient as to 
prove or disprove the presence of a 
cancer. It is so easy to wait till more 
symptoms develop, but this has been 
proven a fatal course. Examination 
must not be postponed if early diag- 
nosis and efficient treatment are to be 
carried out. 








(Delivered at the annual meeting, 1931, Re- 
gistered Nurses Association of Ontario.) 





Cancer of the Breast 

Cancer of the breast is one of the 
most hopeful and curable forms of 
cancer, when treatment is applied in 
the earliest stages of the disease. The 
public seem to know only about the 
patients who are operated on late and 
evidently have no knowledge of the 
numerous cured cases who are oper- 
ated on while the disease is still con- 
fined to the breast. In its early stage 
the cancer is confined to a small lump 
in the breast, and operation at this 
time results in permanent cure in 
most cases. Within a short period this 
small lump, if untreated, will extend 
into the lymph nodes of the armpit. 
When this has occurred, less than one- 
third as many can be cured, and if 
delayed. still longer, the cancer cells 
are likely to extend to the liver, the 
lungs, and the bones, when cure is 
impossible. The majority of patients 
with cancer of the breast are treated 
many months later than they should 
be, and this accounts for many bad 
results. Early treatment requires 
early diagnosis, and this can be made 
only when the patient reports im- 
mediately after finding the lump. If 
all patients would report within 
twenty-four hours of finding some- 
thing abnormal in their breasts, and 
all doctors would recognise the im- 
portance of this, the death rate from 
cancer of the breast would be very 
materially lessened. 

Cancer of the breast may announce 
itself in a variety of ways, but ab- 
sence of pain is almost universal. The 
tumour is most common in women 
after thirty-five, but it may occur 
earlier, and it also occurs in men. 
It is usually first detected by the pa- 
tient’s hand coming in contact with 
a painless lump in or near the breast. 
Of all definite lumps women find in 
their breasts, fifty per cent. are can- 
cer, and some of the innocent lumps, 
if left alone, will, become cancer. 
Every woman over twenty-five years 
of age with a tumour in her breast 
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should have it removed. Innocent 
tumours can be removed by a very 
slight operation, without deforming 
the breast. 


A discharge, either bloody or 
watery, from the nipple is sometimes 
the first sign of cancer of the breast, 
although a similar discharge may be 
found in the absence of cancer. Dis- 
tortion of the nipple, or the sinking 
into the breast of a previously prom- 
inent nipple, may be the first notice- 
able sign of cancer. Sunken nipples 
may be present in the absence of can- 
cer. Inequality of the breasts occurs 
in other conditions than cancer, but 
when noticed should be promptly in- 
vestigated, since some cancers of the 
breast cause it to enlarge, while others 
cause it to shrink. 


There are three great causes of de- 
lay which in the past have amounted 
to about twelve months between the 
signs of onset and the institution of 
treatment. These are. first (and the 
main one), the failure of the patient 
to report ; second, the inability of the 
physician to diagnose, and he waits 
and watches until unmistakable signs 
of cancer of the breast appear, and 
then it is too late; third, failure of 
the patient to follow advice. It fre- 
quently occurs that after the physi- 
cian has advised the correct treatment 
the patient does not accept it but goes 
to quacks, faith healers, and all sorts 
of incompetent people. At present 
when the good physician, suspects a 
cancer he seeks consultation, and then 
if still unable to decide advises re- 
moval of the mass with immediate 
microscopic examination. The in- 
ability of the physician to definitely 
diagnose these breast tumours must 
not be construed as ignorance, for by 
far the safest physician for the pa- 
tient is the one who demands immedi- 
ate removal and microscopic examina- 
tion of every breast tumour. These 
three delays, amounting to over one 
year, can be reduced to one week and 
many lives can be saved, provided the 
patient will seek a physician within 
twenty-four hours of discovering some 
abnormal condition of the breast, and 


the physician will refer her to a sur- 
geon within the next twenty-four 
hours. Surgery offers by far the best 
hope of cure in cancer of the breast. 

Dentists have a great responsibility 
in respect to cancers of the mouth 
and tongue, which take a toll of 3,500 
people every year in the United 
States. Dentists are frequently the 
first to see the abnormal conditions 
and should direct these patients into 
proper channels for treatment. Can- 
cer of the mouth usually occurs in 
men between forty and sixty years of 
age, and about seventy-five per cent. 
occur in smokers, and in mouths in 
which evidences of bad dental hygiene 
and bad teeth or badly fitting den- 
tures are present. Most patients who 
are negligent of their teeth are also 
negligent about consulting a doctor 
and come only when the malignant 
condition has gone beyond the curable 
stage. The most common condition in 
the mouth which predisposes to can- 
cer is leucoplakia, which is a thicken- 
ing and heaping up of the epithelium 
due to some chronic irritation. This 
irritation is commonly the result of 
smoking. We are now beginning to 
see leucoplakia in females, and if 
smoking continues to be a factor 
among females, we may expect to see 
an increase in cancer of the mouth 
among them. Every lesion in the 
mouth can be felt with the finger, seen 
with the eye, or photographed by x- 
ray. As the cause of cancer in the 
mouth is precipitated by dirty, ragged 
teeth, ill-fitting plates and tobacco in 
any form, and as there is always first 
a non-cancerous lesion which is easily 
recognised, the dentist should, with 
rare exceptions, find the disease in the 
stage when it can be cured by removal 
of the causes, providing that people 
report to him for regular periodic 
examinations. 


Treatment 
The complete control of cancer rests 
upon research which must discover a 
prevention or a cure. The control of 
cancer in the light of our present 
knowledge must be based upon evi- 
dence that the great majority of 















malignant tumours are at first local 
and in that stage are curable. The 
change from the normal cell to the 
abnormal cell is brought about by 
some form of injury called irritation, 
usually oft-repeated over a long per- 
iod of time. The irritation may be of 
almost any form, either physical or 
chemical. We must consider cancer as 
originating in a local group of ab- 
normal cells; for instance, a pigment- 
ed mole, or a local group of normal 
cells which have been changed by 
some irritation; for example, leuco- 
plakia, wart, or ulcer. These abnormal 
cells are at first non-cancerous, and 
as long as non-cancerous are curable, 
provided they are completely removed 
and the part restored to normal. For 
example, the excision of an uleer—the 
result of a burn—will eliminate the 
possibility of cancer on that scar. In 
certain types of pre-cancerous condi- 
tions, such as leucoplakia, if the cause 
is removed, the part tends to return 
to normal. Thus if the dirty, irritat- 
ing teeth are smoothed and cleaned, 
and tobacco discontinued, usually the 
white patch disappears. 

Some abnormal groups of cells are 
more sensitive to radiation, that is, 
x-ray and radium, than the cells in 
which they are embedded, so that 
when x-ray or radium are applied the 
abnormal cells are killed or made to 
return to normal. Many superficial 
growths, not yet cancer, are radio- 
sensitive, and heal wonderfully well 
under x-ray or radium. 


Wherever non-cancerous local areas 
are present on the skin or in the 
mouth, or any other accessible part, 
their presence should be recognised 
long before the cells change into can- 
cer, and it surely is only a matter of 
education to make cancer of the 
mouth and cancer of the skin prevent- 
ible. 

If women who have borne children 
receive proper attention after the 
birth of their children and submit to 
periodic examinations, the non-can- 
cerous areas of irritation which result 
from the damage of childbirth or in- 
flammation should be discovered and 
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treated before cancer has had time to 
develop. Equally important are the 
periodic visits to your dentist so that 
you may be protected against cancer 
of the mouth. 

When the non-cancerous local spot 
is beneath the skin or deeper, the in- 
dividual may not be aware of its pres- 
ence until the cells have become malig- 
nant. Thus the seriousness of such 
deeper swellings is due to delay on 
the part of the patient, who waits for 
pain or increasing growth before seek- 
ing an examination. The general pub- 
lic has a deep-rooted belief that can- 
cer is always painful. This is abso- 
lutely wrong. Cancer is never painful 
in its early stages. Pain is either an 
indication that the condition is not 
due to cancer, or if cancer, that it has 
advanced to a practically incurable 
stage. When everyone learns to report 
to a doctor the moment a lump is felt, 
and when doctors learn to recognise 
those which should be completely re- 
moved with or without treatment by 
x-ray or radium, the mortality from 
this type of tumour will be greatly 
reduced. 


Even when the tumour is internal 
it may give symptoms in its non-can- 
cerous stage which permit its recog- 
nition by proper diagnostic means. 
This is particularly true in the 
stomach, the colon, and the rectum. 
The non-cancerous lesion which pre- 
cedes the cancer may be an ulcer or 
an innocent tumour like a polyp; all 
curable by removal or radiation. The 
moment cells of the non-cancerous 
area become malignant, then the pro- 
bability of spread of these cells 
through the blood or lymph vessels is 
possible. The period of time of these 
metastases varies. In those like a pig- 
mented mole it seems to be almost in- 
stantaneous with the change of the 
abnormal cells into the cancer, while 
in the rodent ulcer type metastases 
rarely occur. 

Successful treatment must com- 
pletely destroy or remove the disease, 
and no trace may be permitted to re- 
main. Cancer can be destroyed best 
by the use of radium, x-ray, or heat 
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in the form of cautery. It can be re- 
moved best by surgery. Many times a 
combination of these means is neces- 
sary. The earlier the diagnosis the less 
the destruction of tissue necessary to 
cure. There is no serum, drug, or other 
remedy for the cure of cancer. Sur- 
gery and x-ray and radium singly or 
combined are the only safe methods 


of treatment. We must always bear in - 


mind that if the local growth has be- 
come cancerous, its complete removal 
by operation or complete destruction 
by radiation does not always promise 
eure. There is no better way of finding 
early cancer than the periodic health 
examination, which should be made at 
least every year and preferably twice 
a year after the age of thirty-five. 
Through it many pre-cancerous con- 
ditions will be found and should be 
corrected, or cancer may frequently 
be discovered in its early and curable 
stage. When the great mass of people 
are instructed and will seek periodic 
examinations and the medical profes- 
sion will take periodic examinations 
seriously, then the diagnosis in the 
early stages may be expected and the 
appropriate treatment of either pre- 
vention or cure may be applied, and 
then the mortality of cancer will be 
reduced, but never wiped out, for the 
reason that some cancers will be in- 
accessible and can never be recognised 
until dissemination has occurred. The 
treatment of widely disseminated 
growths is unsatisfactory and the re- 
sults are poor. The percentage of cures 
of metastases from cancer is small. At 
present the great hope in treating can- 
cer is in first avoiding dangerous, 
chronic irritants, occupational or 
otherwise; second, curing the abnor- 
mality of the non-cancerous local 
growth, which may be done by re- 
moval of the cause or removal of the 
diseased area or by radiation; and 
third, treating the cancerous stage it- 
self. In this period we can never be 
certain of cure. 


The feature which makes cancer so 
difficult to cure by surgery once the 
disease has become well established is 
the way in which cancer cells wander 
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out one by one invading the surround- 
ing tissues so diffusely that the mar- 
gin of the growth cannot be defined. 
The surgeon is expected to remove all 
the tumour, yet he cannot accurately 
delimit it. If he cuts too widely he 
may harm important structure, yet if 
he does not go far enough cancer cells 
will be left behind to continue their 
growth and give rise to a recurrence 
which frequently cannot by any pos- 
sibility be removed. Even if the entire 
local growth can and is removed sur- 
gically, it frequently happens that be- 
fore this time cells have been carried 
to distant parts through blood or 
lymph vessels and thus disseminated 
throughout the body. If this has oc- 
curred before operation, what chance 
of recovery can there be? In spite of 
the difficulties against which the sur- 
geon must work, he has a brilliant re- 
cord of cures behind him, and thanks 
to the early diagnosis in more recent 
years, this record of cures is increas- 
ing, but it can never be as effective as 
it should until the public, the patient, 
and the physician all recognise the 
necessity of early attention to every 
abnormal condition. When we educate 
the people to come to the medical pro- 
fession for a periodic examination or 
to come for examination the moment 
they observe anything abnormal, we 
shall have taken a great step toward 
the prevention and cure of cancer. 
Not only must the patients be edu- 
cated, but physicians must be educat- 
ed in making proper periodic exam- 
inations, in learning to diagnose the 
non-cancerous from the cancerous 
lesions, and to apply the appropriate 
treatment for each. The careful, pro- 
perly-educated family doctor will 
make the first examination thorough 
and will decide which patients he can 
eare for himself and those which 
should be referred to others. 


The nursing profession must play 
a great part if this plea for periodic 
examinations and early diagnosis is 
to be effective. There is no better time 
to educate the family and friends 
than when someone is ill and under 
the care of a trained nurse at home 











or in the hospital. Here is the oppor- | 


tunity for the nurse who comes in 
contact with the patient, the family, 
and the friends, and it is her privi- 
lege and duty to present to them cor- 
rect information along these lines. 
Perhaps neither the doctor nor the 
nurse realises the great opportunity 
within their grasp of presenting to 
the public the inestimable value of 
consulting a doctor while they are well 
or at least at the moment they are 
warned of something abnormal. 


It is your duty and my duty to do 
everything possible to prevent cancer, 
to recognise it in its early stage, to 
treat it in the most effective way and 
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to care well for the patient with in- 
curable cancer, and finally to do our 
utmost to learn more about the actual 
causes and real nature of cancer. 
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Fiftieth Anniversary Celebration, 188/]—193] 


During the second week in June, the 
School for Nurses, Toronto General Hospi- 
tal, celebrated its fiftieth anniversary, 
when many members of the original 
classes, together with large numbers of all 
graduates, participated in the various 
functions arranged for their entertain- 
ment. Letters of invitation were sent to 
over 1,800 graduates of the school. 

Miss Mary Agnes Snively, the first 
superintendent and organiser of the School 
for Nurses, was a special guest of honour. 
Miss Robina L. Stewart, who succeeded 
Miss Snively, was present also. 

Plans for the programme of the Jubilee 
Celebrations were carefully arranged in 
every detail by Miss Jean Gunn, superin- 
tendent of nurses, assisted by a committee 
of the Alumnae Association under the con- 
venership of Miss Nettie Fidler. 

The celebrations opened on June 10th 
with a garden party in the _ hospital 
grounds. The members of the graduating 
class were special guests at this function. 
That evening a special meeting of the 
Alumnae Association was held, when an 
historical outline of the Alumnae was 
presented, together with various types of 
entertainment, followed by a social hour. 

On Thursday and Friday mornings, lec- 
tures were given in the new class rooms of 


the West Residence. Subjects presented 
were: Recent Developments in Medicine, 
by Dr. H. K. Detweiler; Recent Develop- 
ments in Obstetrics, by Professor W. B. 
Hendry; Recent Developments in Surgery, 
by Professor W. E. Gallie; and Recent 
Developments in Pediatrics, by Dr. Alan 
Brown. 


During the afternoons, tours of the hos- 
pital were made, followed by motor drives. 
Many special reunions of individual 
classes in the form of luncheons, dinners 
and teas were held. A tea in honour of the 
graduating class was given in the Resi- 
dence on Thursday afternoon. That even- 
ing graduation exercises took place in 
Convocation Hall, University of Toronto, 
when the Honourable Newton Rowell 
sketched the development of the Hospital 
and School. Miss Snively presented the 
pins and diplomas. 

The closing event of the celebration was 
a reunion dinner at the Royal York Hotel, 
at which the guests of honour were: Miss 
Snively, Miss Stewart, Miss Gunn, Miss 
Locke and members of the Graduating 
Class, 1931. 

A history of the school, compiled and 
published recently, was available to the 
graduates of the school during the cele- 
bration. 
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One of the developments during the 
past year under the direction of the 
Division of Disease Prevention was 
the programme for prevention of 
thyroid put on in certain districts of 
Manitoba, where it was ascertained 
through medical examination of school 
children that enlarged thyroid was 
endemic. Arrangements were made by 
the co-operation of the Department of 
Fdueation whereby children in these 
districts could have preventive treat- 
ment as part of the school routine. 
Four municipalities which showed ten 
per cent. or more of the school chil- 
dren affected with enlarged thyroid 
have taken advantage of this preven- 
tive programme and it is hoped that 
the present year will see most of the 
so-called goitre areas in Manitoba 
similarly protected. 

The matter of trachoma also came 
in for serious consideration, as the 
department has realised for some 
time that there has been a public 
health problem among a certain racial 
group in the population in this con- 
nection, namely, among the Menno- 
nite population. Up to the present 
time very little, if any, attention has 
been paid to this contagious condi- 
tion. During the past year, however, 
a determined effort was made to 
gather some information as to the 
prevalence of this disease, and also, 
to institute treatment to mitigate it. 
Three nurses were employed to make 
a house to house canvass in the dis- 
tricts settled principally by Menno- 
nites. In all, some 9,338 individuals 
were examined by the nurses, and of 
these, 1,017 were classified as tra- 
choma suspects, and 1,304 others 
shown to have other eye conditions. 

In view of the large percentage of 
this population having diseased eye 
conditions, it was thought advisable 
to have these cases, or aS many as 
possible, examined by oculists and a 
definite diagnosis made, and where 
trachoma was found, treatment in- 
stituted. Therefore, in November, 
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1930, clinics were started and held at 
six points, in each instance being of 
two days’ duration, and presided over 
by qualified oculists. These clinics 
were held in conjunction with the 
local practicing physicians and in all 
cases these physicians were present 
during the time the clinics were in 
operation. 


Previous to the holding of the 
clinics all those who showed eye con- 
ditions on the survey made by the 
nurses were notified by letter of the 
time and place of the clinic which 
they were to attend. Owing to ex- 
tremely bad weather and almost im- 
passible roads, however, the attend- 
ance was only approximately one- 
third of those notified. 


Of the 791 examined 192, or 24 per 
cent., were diagnosed definitely as 
trachoma and 181, or 23 per cent., 
were diagnosed as trachoma suspects, 
so altogether, 47 per cent. of those 
examined need attention or super- 
vision, and if this percentage holds 
good throughout the total Mennonite 
population, it can be safely estimated 
that there are approximately 1,200 
eases of eye condition which may be 
classified as trachoma, or trachoma 
suspects. 


In connection with silicosis, a sur- 
vey was made during January and 
March, 1930, of the miners in Mani- 
toba, and a special effort was made to 
examine all those who worked under- 
ground. Clinics were held composed 
of qualified medical men, an x-ray 
technician and sanitary inspector. In 
all 400 men were examined, chest 
plates taken, and dust counts obtain- 
ed, in an effort to ascertain the pre- 
valence of silicosis in Manitoba. Cer- 
tain recommendations were made to 
the Board of Health as a result of this 
survey, which were adopted as satis- 
factory for the establishment of regu- 
lations in reference to the health of 
miners to be put into operation im- 
mediately. 
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Following a start made in 1929, a 
determined effort was made last year 
to get as much as possible of rural 
Manitoba immunised against diph- 
theria. This met with considerable 
success and, altogether, approximate- 
ly 30,000 children between the ages of 
one and fifteen were immunised by 
local health officers and practicing 
physicians in fifty-two additional 
municipalities. Therefore, there are 
at the present time sixty-seven muni- 
cipalities in the province which are 
almost completely immunised against 
this disease. It is thought this has 
had a direct bearing on the diphtheria 
ease and death rates. The more that 
can be done towards having the chil- 
dren immunised, the less diphtheria 
there will be and, consequently, the 
fewer deaths from this disease. 

The same method was used last year 
as in the previous one in carrying out 
this programme, namely, that of in- 
teresting municipal councils in the 
project, visiting them and explaining 
the procedure, and having them make 
arrangements with their health officers 
to do the work. On a definite decision 
being made to go on with the pro- 
gramme, the department sent form 
letters and pamphlets in reference to 
diphtheria and diphtheria immunisa- 
tion for distribution to all the parents 
in the municipality. The actual work 
was done in the schools, and the health 
cfficers were generally instructed to 
do, not only the school children, but 
also those of pre-school age who were 
brought to the schools at the time of 
the administration of toxoid. 

Altogether this has been a very 
satisfactory piece of health work and 
it is hoped that this present year will 
see, at least, as many more children 
protected. 

By reorganisation of the Public 
Health Nursing Service during the 
current year it is expected plans will 
be put in operation so that the whole 
province will be covered. There will 
be a definite rearrangement of the 
type of work done by the nurses—less 
time will be spent in the schools and 
more time in the homes; greater em- 
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phasis will be placed on the care and 
well being of infants and pre-school 
children, with particular attention 
being paid to the correction of defects 
in children before they start to school. 
Fach nurse will also be responsible 
for the visiting of cases of tuberculosis 
in her area, the checking up on the 
contacts and the making of arrange- 
ments in regard to having such con- 
tacts examined at intervals. She will 
be responsible for the inspection and 
re-inspection of baby boarding homes 
in her territory also. 

Under the present system of public 
health nursing in this province only 
those municipalities which appreciate 
the benefit of the nursing service, and 
have the means to employ a nurse, are 
served. This is rather unfair, as all 
parts of the province contribute to 
more than half of the total cost of 
running the service. If this new 
scheme goes into effect the province 
as a whole will contribute the total 
cost of the service, and all parts of 
the province will receive the same 
service. 

In addition to the many activities 
of the Division of Sanitation, such as 
the inspection of water supplies, 
sewage disposal plants, construction 
camps, common dumping grounds, 
abatement of nuisances, sanitary in- 
spection of Northern Manitoba, etc., 
it has been thought fit to give serious 
consideration to the matter of tourist 
camps, as it is considered, for the pro- 
tection of the health of tourists, 
essential that all such camps should 
be required to meet certain regula- 
tions, and obtain a permit from the 
medical health officer before engaging 
in such business. Therefore, minimum 
requirements in this connection have 
been outlined and in view of the fact 
that there are no regulations in re- 
gard to the licensing of tourist camps, 
it has been thought desirable to make 
a list of approved tourist camps, and 
any of these camps in Manitoba that 
wish to be included in such an ap- 
proved list (which will be available 
to tourists) will have to make appli- 
cation to the Department of: Health 
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and Public Welfare, and if the camp 
measures up to the standard as set 
by the minimum requirements, a cer- 
tificate of approval will be issued. 

It has long been felt that restau- 
rants and eating houses in the pro- 
vince were not sufficiently supervised, 
particularly those outside the cities. 
As the authority in this matter rests 
entirely with the municipalities in 
which such places are situated, it has 
been impossible to take over the licens- 
ing of these establishments. To ac- 
complish this to some degree the fol- 
lowing plan has been worked out and 
is now in operation. 

The Tourist and Convention Bureau 
has asked for an approved list of 
eating establishments throughout the 
province, and all such places have 
been circularised and advised that if 
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an application is submitted to the 
department their establishment will 
be inspected and in the event of it 
measuring up to the standard re- 
quired a certificate of approval will 
be issued. As such certificates are 
issued the names of the establishments 
are added to the list, which is at the 
disposal of the Tourist and Conven- 
tion Bureau for the information of 
tourists. 

It is anticipated in this way to 
accomplish, in some measure, what 
should be done by inspection and 
licensing of such establishments. 

[Note: In May, 1931, a member of the 
Public Health Nursing staff in Manitoba 
commenced house to house follow-up work 
in connection with Trachoma. Although 
this nurse is not a Mennonite she was 


brought up among them and speaks their 
language.—Bditor.] 





A New Baby at the Frontiers 


By MARGARET J. MUSTARD, Gypsumville, Man. 


At eleven o’clock one morning the mail 
earrier from Lake St. Martins Reserve 
came for me with a cutter and team to go 
as soon as I could be ready to a Nor- 
wegian woman who was needing me. It 
was to be a drive of thirty-two miles and 
the thermometer said forty below zero. I 
hurriedly ate a snatch of dinner, packed 
my bag, put on the warmest clothes I had 
and was off. 

It was a beautiful day and we drove 
eighteen miles without mishap, reaching 
by that time the mail carrier’s home. We 
went into the house to get warmed and 
drink a cup of coffee while the men 
changed teams. Then we set out again. 
When we had gone four miles more, we 
were met by two men with a team and 
sleigh to take me over the roughest road I 
have ever seen, so I left the cozy cutter 
with its footwarmer and took to the open 
sleigh. We had gone only about a mile 
when we reached a granite embankment, 
going down which the horses got fright- 
ened and ran away. The driver and I had 
been comfortably seated on a board and a 
man behind holding a large box to our 
backs for a back rest. The first thing I 
knew, the driver was pulled down into the 
front of the sleigh box and the man at 
back of me was gone, box and all, while I 
clung valiantly to the seat. It was all over 
in a few seconds, I suppose; the driver did 
not lose control of his team and we were 
soon all right-side up again. We were then 


driving through what is known as the ‘‘ big 
bog,’’ four hundred acres of bog land, 
only passable in winter time, and even 
then hardly -pleasurably passable. We 
bumped in and out of the big holes and 
over tremendous stones for eight miles, 
when we came to the river, not yet frozen 
solid enough to drive a team on; so the 
last mile of my journey must needs be 
made on foot over the sheer ice of the 
river. 

Thus I came at last, after five hours’ 
journey, to the little Norwegian home 
where a woman lay patiently waiting for 
medical care. I was able to help her bring 
a beautiful baby boy into the world, so 
my long trip was well worth the effort, 
and the young mother and father were so 
confident that all would be well when I 
was there. I stayed all night with them 
and started out on my journey home next 
morning before daylight, as I had to catch 
the mail carrier on his next trip. It was 
forty-four below when I set out to walk 
the ice again at what is supposed the cold- 
est hour, just before the dawn. I was 
pretty cold when I again reached the mail 
earrier’s home, but from there on I thor- 
oughly enjoyed the morning drive, reach- 
ing home at noon the next day. 

The only way to reach that home in 
summer-time is by horseback, so we were 
all fortunate that the new baby came in 
the winter-time. 

(The Missionary Monthly, May, 1930.) 
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Bepariment of Nursing Eduration 


National Convener of Publication Committee, Nursing Education Section, 
Miss ANNIE LAWRIE, Royal Alexandra Hospital, Edmonton, Alta. 


A Vexatious Question 


By HELEN M. KING, Vancouver, B.C. 


Recently the education necessary to 
equip a young woman for her profes- 
sional career as a nurse has become a 
vexed question. In speaking of educa- 
tion, one has to consider what qualifi- 
cations are demanded of a young 
woman entering a school of nursing, 
and what must be added during her 
education in the school. 


Today the nursing world is over- 
erowded, and more graduates are 
emerging from schools of nursing 
than are in demand. The good hos- 
pitals experience little difficulty in 
procuring large classes of probation- 
ers for training, although a large per- 
centage have to fall out during the 
first year through unsuitability, lack 
of physical strength, or inability to 
cope with the studies. It seems then, 
the schools of nursing are in a po- 
sition to choose most meticulously 
among the many who apply, limiting 
and sifting the profession to those 
best qualified. If we could make the 
profession appeal to the refined and 
well-educated young woman (usually 
refinement and education go hand in 
hand, education not necessarily being 
book learning only) and at the same 
time have a certain element of com- 
petition by means of a searching, and 
fairly difficult, entrance examination 
on a wide circle of general knowledge, 
the status of nursing would be lifted 
to a higher plane in the eyes of 
the public. If there is any work in 


the world which should demand young 
women of character, good breeding 
and intelligence, it is nursing; for a 
nurse holds a position of trust, re- 
sponsibility and command. What is 
more jarring to a sick person than the 
services of a nurse who is unpleasing 
in conversation and ways, lacks tact 
and refinement, and is ignorant and 
boring? The three years’ training 
should be regarded in the same light 
as a university career, the same de- 
gree of scholarship required, and de- 
veloped further in both; the graduate 
of each institution accepted as equals. 
Undoubtedly there are many girls 
who unfortunately are unable to gain 
a good education at school, yet would 
make very capable nurses. If such an 
applicant is truly determined and in- 
terested, she will persist until she does 
acquire the necessary standing. 


From the point of view of the school 
of nursing, much time, effort and pa- 
tience on the part of the instructor 
would be conserved if the probation- 
ers could assimilate new subjects 
quickly, could take good notes from 
lectures, and had no need of being 
taught elementary arithmetic, physics 
and chemistry before taking such sub- 
jects as drugs and solutions, and 
materia medica. It is quite common 
for an instructor to labour painfully 
through note books, correcting Eng- 
lish, spelling and general construction 
of notes before she can give attention 
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to the subject in hand, with its de- 
ficiencies and misconceptions. 


Finally, too, in examinations, a 
doctor has to read through papers 
badly written, questions poorly han- 
dled, subjects inadequately explained, 
until in a state of dire mental irrita- 
tion he decides the candidate knows 
nothing. She may know her work 
quite well, but has no idea how to 
answer an examination paper. The 
co-efficient of efficiency is low on ac- 
count of repeated failures at examin- 
ations which could have been pre- 
vented by the initial entrance test. 


The next question arises: Is it 
necessary for a nurse to study so 
many subjects? Francis Bacon said, 
**A little knowledge is a dangerous 
thing.’’ This is especially true in the 
nursing world, where lives are con- 
cerned, and mistakes through ignor- 
anee unforgiveable. For a nurse to 
work intelligently, to have initiative, 
and a sense of the seriousness and 
responsibility of her work, she must 
have a thorough grasp of all subjects 
bearing on the healing of the human 
body. One subject dovetails into an- 
other, so the curriculum is necessarily 
far spreading. She must understand 
the reasons for doing things and not 
work blindly behind a doctor by the 
rule of thumb. Again, a doctor may 
not always be available at a moment’s 


notice, and the public look to a gradu- 
ate nurse to be able to act in the 
meantime with confidence. Practical 
experience is invaluable of course, but 
experience should have as a founda- 
tion, a sound theoretical knowledge. 


Isn’t it rather a mistake that a 
nurse should expend so much enérgy 
on what might be termed the ‘‘spade’’ 
work in a ward? Why should a stu- 
dent nurse come to the bedside of a 
sick person, enervated and jaded by 
the carrying of trays at mealtimes, 
cleaning and scrubbing in bathrooms, 
dusting and polishing in the wards? 
Cleaning is certainly a part of a 
nurse’s training, but this could be 
taught in the classroom, and handled 
adequately on the wards by ward 
maids, where the responsibility of 
conserving a high standard of cleanli- 
ness would still lie with the nurse. 
The nurse could then concentrate all 
her energy and attention on the needs 
of the patients, bringing to the bed- 
side, vitality and good temper, un- 
diminished by over-physical exertion. 
Why should a nurse in training per- 
form a physical endurance test which 
would reduce a strong man almost to 
tears? With more time given to the 
actual care of patients, more energy 
left for studies, we could produce 
graduate nurses who are a credit to 
their uniform and school of nursing. 








SCHOLARSHIP AWARDED 


At a recent meeting of the Committee of the Flora Madeline Shaw Memorial 
Fund to consider the awarding of the Year’s Scholarship, the members present 
found it rather difficult to make a choice from the number of desirable appli- 
cations submitted. Finally it was decided to award the scholarship ($500.00) 
to the applicant possessing the highest educational qualifications as there was 
much similarity upon other points; the scholarship went to Miss Flora Gladys 
MacKeen, Reg.N., graduate of the Royal Victoria Hospital, Montreal. Miss 
MacKeen will take the Course in Public Health Nursing at the School for 
Graduate Nurses, McGill University, Montreal, 1931-1932. 
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Bepartment of Private Buty Nursing 


National Convener of Publication Committee, Private Duty Section, 
Miss CLARA BROWN, 23 Kendal Ave., Toronto, Ont. 


Cod Liver Oil, Sunshine and Viosterol 


By Dr. HAROLD LITTLE, London, Ontario 


Much has been written and said of 
the value of cod liver oil and of sun- 
shine in the prevention and curing of 
certain disorders. But we knew little 
of the manner in which this was ae- 
complished until the work of Steen- 
boek, Hess and Windaus during the 
past few years and it has only been 
in the last four years that we have 
heard of viosterol, which is irradi- 
ated ergosterol, and of irradiated 
foods. 


There appears to be a great deal of 
confusion as to what viosterol is. 
Many in our own profession seem to 
think it is a concentrated cod liver 
oil but it is not. Nor is it made from 
cod liver oil. It is obtained from 
yeast and it is also present in two 
other fungi to quite a degree, viz., 
mushroom and ergot. There is but a 
limited amount of viosterol in cod 
liver oil. Viosterol has not all the 
properties of cod liver oil. It has in 
fact only one, that is vitamine D, the 
anti-rachitie vitamine. Cod liver oil 
contains other vitamines of definite 
therapeutic value, one of the most 
important of which is vitamine A, the 
anti-infeetive vitamine. Therefore, 
viosterol does not take the place of 
cod liver oil in many of the condi- 
tions for which we prescribe it. 


(*Synopsis of an address given at the annual 
meeting of District No. 1 Ontario Nurses Associ- 
ation, London, January, 1931.) 





For well over a hundred years we 
have given cod liver oil to infants 
end children. The fishermen from the 
east coast of England, when fishing 
off the Norwegian coast, noticed 
many years ago that the Norwegian 
children appeared so robust and 
healthy and upon enquiring of the 
Norse fisherfolk were informed that 
cod liver oil was fed to them each 
day. The English fishermen brought 
back with them to England raw Nor- 
wegian cod liver oil and gave it to 
their children, and as they noticed 
the good effects its use became wide- 
spread throughout the British Isles 
and then to this continent. 


We have known for many years 
that cod liver oil contained a sub- 
stance we eall a vitamine, the anti- 
rachitiec vitamine which assisted in 
retaining calcium and phosphorus in 
those tissues requiring them; thus 
preventing rickets, tetany and dental 
caries. It has only been since 1927 
that we have known that the acti- 
vated ergosterol present in cod liver 
oil was the vitamine which accom- 
plished the above. This discovery 
was given to the medical world 
through the work of Steenbock, Hess 
and Windaus, who also discovered 
that ergosterol was present in slight 
amounts in many forms of plant and 
animal life. Even our blood stream 
contains a small amount of ergesterol, 
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which, when we expose our skin sur- 
face to the sunshine or to the ultra- 
violet rays of an artificial source, be- 
comes activated and then has the 
ability to hold back the calcium and 
phosphorus in those tissues requiring 
them. 


We have known for many years 
that exposure to sunshine prevented 
and also cured rickets. We knew it 
was the short rays (between 313 and 
290 millimicrons), the ultra-violet 
rays, which had this therapeutic 
value. But we did not know until the 
work of Steenbock, Hess and Win- 
daus just how these rays succeeded 
in assisting the tissues of the body in 
retaining the caleium and _ phos- 
phorus. We now know that there is 
present in our blood, and also in 
other tissues of the body, ergosterol, 
which when our body surface is ex- 
posed to ultra-violet rays either from 
the sun or from an artificial source, 
viz., the quartz lamp, becomes acti- 
vated and this activated ergosterol 
is vitamine D, the anti-rachitie vita- 
mine. 

During the months of November, 
December, January and February we 
have very little sunshine, and that 
which we have is lacking to a great 
extent in the ultra-violet rays. This 
is accounted for in the difference in 
the altitude of the sun to the earth. 
There is a marked increase in these 
short rays in the months of March, 


April and May. The special glasses: 
vita-glass, viro-glass, ete., would not 
be of much value during these 
months, but would be of value during 
the months of March and April as the 
weather at this time is usually such 
as not to permit of exposing the body, 
and the sunshine as stated above has 
a marked increase in the ultra-violet 
rays. However, it has been definitely 
proved that only about 25 to 50 per 
cent. of the short rays come through 
these special glasses and as the glass 
gets older the amount that penetrates 
gradually becomes less. 


Viosterol is irradiated ergosterol. 
Ergosterol, which we believe to be 
present in very small amounts in so 
many forms of plant and animal life 
and in fairly large amounts in fungi 
such as yeast, mushroom and ergot, 
is a erystalline substance. This is 
measured and then dissolved in a 
vegetable oil and then activated by 
exposure to the rays of the ultra- 
violet lamp. This substance is now 
the anti-rachitie vitamine and plays a 
very important part in calcium and 
phosphorus metabolism. It has been 
proved that the anti-rachitic pro- 
perty can be developed in a great 
variety of edible foods, grains, fats, 
meats, and milk by exposing them or 
that part of the food containing the 
ergosterol to the rays of the ultra- 
violet lamp, thus activating the 
ergosterol present in the food. 


INSTITUTE ON MATERNAL CARE 


The Victorian Order of Nurses for Canada is prepared to consider requests 
regarding the possibility of putting on a two days’ Institute on Maternal Care 
in any section of Canada. Such an institute may be sponsored by a provincial 
university, department or nursing association, a local health department or 
graduate nurses’ association. Not less than fifteen or more than forty may 
be enrolled in one class. The National Office of the Victorian Order, 321 Jack- 
son Building, Ottawa, will be pleased to give any additional information 


required. 
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Department of Public GBealth Nursing 


National Convener of Publication Committee, Public Health Section, 
MARY F. CAMPBELL, 344 Gottingen Street, Halifax, N.S. 


Health Teaching in the Nova Scotia Normal College 


By HILDA MacDONALD, Halifax, N.S. 


‘‘Health is the quality of life that 
renders the individual fit to live most 
and to serve best.”’ 


The Student Health Programme as 
at present organised has been in 
cperation in the Nova Scotia Normal 
College since the fall term of 1925. 
It came into being through the active 
interest and co-operation of the Red 
Cross Society, provincial and nation- 
al. with the Nova Scotia Board of 
Edueation: a notable instance of 
valuable work done by a voluntary 
organisation in giving assistance to 
a demonstration, which when proved 
to be practicable, was in due course 
taken over entirely by the govern- 
ment under the Board of Education, 
and made a permanent feature of the 
Normal College programme. 


The experimental stage of this type 
of training had been well worked out 
in the proyinee of Saskatchewan, 
where it was first introduced into 
Canada about the year 1918, and has 
ever since been carried on with very 
satisfactory results and ever enlarg- 
ing scope. The work in Nova Scotia 
has followed very much the same 
lines—adaptations being made when 
necessary to meet our particular 
needs. 


It has been generally conceded by 
health workers the world over that 
the teacher in the elementary and 
secondary schools holds the magic 
key to the health situation. Her posi- 
tion is strategic, and to her is given 


that golden opportunity of helping 
to spread abroad the gospel of health- 
ful behaviour — physical, mental, 
emotional and social. 

The chief problem which confronts 
the health educator is how to gain 
the enthusiastic support and assist- 
ance of this great body of workers 
in the field of education. They can, 
of course, be required by law to teach 
hard, cold facts relating to body 
activities and healthful behaviour, 
but something more than that is 
essential for the success of the work. 
Unless the teacher herself has de- 
veloped an enthusiasm for health, an 
enthusiasm which she cannot help 
passing on to her pupils, the sub- 
ject will remain cold and dead as 
‘‘Hygiene’’ on the course of study 
has been these many years, and it too 
will as surely fail to function in the 
lives of the children. Of no other 
subject can it be more truly said that 
‘‘Faith without work is dead.”’ 

It would seem, then, that the first 
and most important step to take in 
connection with the health training 
of the student-teacher is to try to 
awaken within her an active ‘‘health 
conseience,’’ if we may use that 
term ; and to this end our best efforts 
are directed. Probably the health 
inspection and the personal discus- 
sion of each individual’s health pro- 
blems is one of the most potent fac- 
tors in developing this desired health 
consciousness. With the great ma- 
jority of the students this is the first 
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occasion that anything of this sort 
has come into their lives. If they are 
to become really interested in the 
health of the boys and girls placed 
under their care, they must first of 
all become vitally interested in their 
own well-being, and strive to attain 
to a high standard of health. The 
inestimable value of a good example 
in health, as well as in other phases 
of conduct, is kept ever before them. 

During the period in which this 
work has been earried on in Nova 
Seotia. over 3,000 students attending 
the winter and summer sessions of 
the college have received this health 
inspection, and the results have been 
wonderfully satisfactory. It is im- 
possible to become possessed of com- 
plete figures dealing with the correc- 
tion of all defects discovered, because 
of the fact that many of those ex- 
amined were only with us for the 
four weeks of the summer session 
and follow-up work with these stu- 
dents could not be carried out. But 
quoting from our records of those 
who remain at the college for the full 
term, we find that over 90 per cent. 
receive corrective treatment while 
here and the small percentage of 
defects uncorrected is due, not to in- 
difference, but to the financial pro- 
blem oftentimes involved. In the case 
of these students, treatment is usua)- 
ly sought as soon as circumstances 
will permit. 

It is a well known fact that the 
majority of the student-teachers 
arrive at the training school with a 
very limited store of health know- 
ledge. It becomes, therefore, neces- 
sary to supply this lack by giving 
instruction in all health subjects suf- 
ficient to enable them to go out and 
act as intelligent guides in health, 
not only directly in their schoolrooms 
but, when need be, in the community. 


The child health programme as it 
applies to the school may be divided 
into these four major activities; 
namely : 


1. The control of communicable 
diseases. 


2. The detection and correction 
of defects. 


3. The supervision of school 
hygiene. 

4. Instruction in health leading 
to the formation of health habits. 
In order that she may be properly 

equipped to deal with such a situa- 
tion, the student-teacher’s instruc- 
tion must, perforce, cover quite a 
large field, including the rudiments 
of anatomy and physiology, mentai 
hygiene, communicable diseases, the 
health of the child, physical activi- 
ties, school hygiene, first aid, the 
methods of teaching health. The 
course covers the full term of the 
student’s attendance and includes 
two lecture periods a week, as well 
as private consultations with indi- 
vidual students from time to time. 


We use as our motto throughout the 
year’s work that excellent definition 
of health given by Dr. Jesse Feiring 
Williams, Professor of Physical Edu- 
eation, Teachers’ College, Columbia 
University, in his splendid book, 
‘*Personal Hygiene Applied.’’ It has 
been quoted at the beginning of this 
article, but is worth repeating here: 
“‘Health is the auality of life that 
renders the individual fit.to live most 
and to serve best.’’ If they carry with 
them to their schools this high ideal 
of service (and many of them do), we 
ean rest assured that the health of the 
future citizens of Nova Scotia is 
splendidly safeguarded by a faithful 
and devoted band of teachers. 


(Reprinted from The Nova Scotia Medicai 
Bulletin, June, 1931.) 


THE CANADIAN NURSE 369 


The Duties of a Public Health Councillor 


By DOROTHY M. PERCY, Ottawa, Ont. 


The duties of a Public Health Coun- 
cillor. What are they? Has she any, 
other than the preparation and read- 
ing of a report at the annual meeting 
of the Registered Nurses Association 
of Ontario? Is she more or less a 
figurehead, a necessary appointee 
from her district to round out the 
traditional threefold programme de- 
voted to the interests of nursing edu- 
cation, private duty and public 
health? Surely, we say, she is respon- 
sible for more than this if she is really 
doing her job. But what is her job? 


Perhaps it might be of help in this 
connection to conjure up for ourselves 
a picture of ‘‘The Ideal Councillor.”’ 
Let us suppose for a moment or two 
that we have one in one of our dis- 
tricts. We might observe her for a 
little—analyse her, perhaps. 


First of all, the ideal councillor is 
a leader. She not only is interested 
in Public Health development herself, 
but she also knows how to interest 
others. She knows, too, how to make 
developments take place in her dis- 
trict. She has a plan for her district. 
She has vision. She knows the poten- 
tialities of the public health workers 
in her district, and she assumes the 
initiative in the development of these 
potentialities. 


Secondly, the ideal councillor is an 
interpreter ; in this instance, an inter- 
preter of values. By reason of her 
position she should be ever on the 
lookout not only for new ideas, trends 
and ‘‘angles’’ in public health work, 
but also for opportunities to interpret 
to the nurses engaged in public health 
work in her district, fresh, and per- 
haps unsuspected values, in their own 
work. 


This ideal councillor should be able 
to interpret to her group the needs 
and problems of any one section of 
the group. She should see to it that 


in any group activity all branches of 
public health work being carried on 
in the district have adequate em- 
phasis. Moreover, she must interpret 
to her own public health group the 
needs of the district organisation. 
She should be able to stimulate mem- 
bers of the public health group to 
accept responsibility for district pro- 
grammes. (This of course is easier in 
districts where public health workers 
are organised in a group of their own, 
and the foregoing refers especially to 
them. ) 


Thirdly, our ideal councillor is 
something of a liaison officer. She it 
is who represents her group at the 
district executive meetings. She is 
also the liaison officer between her 
group and the other groups, nursing 
education and private duty. A certain 
responsibility is hers to promote 
friendly co-operation between the 
various groups and to strengthen dis- 
trict unity. 


As Public Health Councillor it 
would seem too, that her duties as 
liaison officer might include the meet- 
ing and welcoming of the new public 
health worker coming to the district, 
and the introducing of her to other 
workers in the district. 


Leader, interpreter, liaison officer, 
these would appear to be attributes 
cf the successful public health coun- 
cillor. Doubtless there are many more, 
and as a matter of fact these three 
are largely interchangeable in mean- 
ing and interpretation. And how are 
these attributes translated into prac- 
tical action? How can the average 
councillor, who is by no means the 
ideal councillor, find out from a con- 
templation of them of what her ‘‘job’’ 
consists. 


It does not seem feasible to be too 
dogmatic in this respect. Districts 
vary so greatly. In some, the public 
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health workers are organised and are 


(2) Using her influence to see that 
some phase of public health is included 


working out their own salvation very 
nicely. In others, the councillor is the 
only individual keenly interested in 
the problems and development en- 
countered in the public health field. Sige napa ph ag gga yesh tag 
oa oe the ee 18 playing the Registered Nurses Association of 
e lone hand or whether she is merely Ontario. 

the guide, counsellor and friend of , 

an active sub-organisation within the Note.—The Registered Nurses As- 
district, one or two things stand out sociation of Ontario has nine district 
otto éskeleton?? duties. Whether 28S0ciations, in each of which there 

or not she does more than these de- +8 om the Executive Committee a t 


pends on the sort of district she has councillor for each of the three sec- 
and on the eort of person she is: tions, who is also a member of the 


executive of her provincial section 
(1) Stimulation in every way pos- This paper was read at the annual 


sible of interest in public health, not . : : 
nile Gatthe east af Keltth wares | of the Public Health Section 


the district, but of the district mem- Of the R.N.A.O. at Kitchener, April 
bership generally. 10th, 1931. 


in every district programme. 


(3) Preparation of interesting reports 
at each district meeting. 


(4) Preparation of an annual report 


Each generation must undergo educational and spiritual baptism in its 
own tongue, but the language of human needs remains the same. It eries 
out for individual independence, but an independence which must ever 
function in accord with the welfare of the group. Nurse and doctor are 
members of professions in which they elect to follow ideals of service that 
demand a maximum amount of self-training to achieve balance between 
expressing self and controlling self. We call this training discipline. With- 
out its beneficent influence on our habit life the aceumulation of academic 
knowledge is empty and meaningless. 


ESTHER L. RICHARDS, M.D. 


RUN TEETTTEMEH TTT Herrin eatieinianiinieatt iene itanneenenatenentnennmn nese eccnzcenneen ocean etanngna wae eveveceueneveceneonernecennne eoeariente eursevenescunenenenees 


EXAMINATIONS for haiti as Registered Nurse in the province of 
Quebec, will be held in Montreal and elsewhere, on OCTOBER 5th, 6th and 
7th, 1931. 


Those wishing to write must apply for application forms and other informa- 
tion to the Registrar, and all applications must’ be in the office of the Asso- 
ciation before SEPTEMBER ist, 1931. NO APPLICATION WILL BE 
CONSIDERED AFTER THAT DATE. 


E. FRANCES UPTON, R.N., Executive Secretary and Registrar, 
Room "201, 1396 St. Catharine St. salen Montreal, Quebec. 


“Gousnosononvenes evens veneonensnenenanngn une aneeecunenncarrceteneensts aevnevecenengnevareseneneatons aveveveuevervenvenunevenneucssurncsneyservoaeert avenue venenasuauenasssarinesenenene 
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Book Reviews 


The Home Care of the Infant and Child, 
by Frederick F. Tisdall, M.B. Publishers 
J. M. Dent and Sons, Ltd., Toronto, 
pages 279. 


This is an excellent and practical book fot 
mothers, nurses and others requiring guidance 
in child care. Starting with a brief summary 
of the signs of pregnancy and pre-natal care, 
the book covers practically everything of 
the every-day requirements of normal infants 
and children. There are fifty-eight clear 
well chosen illustrations such as the proper 
method of lifting a young baby, dressing the 
baby, child play, normal physiques, etc. 
There are infant feeding formulae for both 
normal and special cases and a great many 
recipes for children given in small quantities. 
The modern interpretation of vitamine re- 
quirements, sun baths, exercise and clothing 
are lucidly and adequately covered. In- 
formation on disease prevention, i.e., toxoid, 
vaccination, etc., is given. There are several 
up-to-date chapters on behaviour problems 

iven in a constructive and helpful manner. 
The book is concluded with a chapter on 
toys and the play life of the child, generousl 
illustrated by real photographs which will 
be of the greatest assistance to inexperienced 
mothers, fathers and others. 

The book contains a wealth of material in 
a condensed and non-technical style whcih 
should not only help the reader but stimulate 
further interest in the modern and intelligent 
bome care of infants and children. 


H. McK. 


A REVIEW 


A copy of the Handbook of the Trained 
Nurses’ Association of India, 1931, edited 
by Mrs. E. A. Watts, S.R.N., Honorary 
Secretary of the Trained Nurses’ Association 
of India, has been received. 

The first Handbook was published in 1917, 
as a supplement of twenty-eight pages to the 
“Nursing Journal’. Since that time the 
Handbook has been revised and enlarged 
twice. The present volume contains chapters 
on: A short history of nursing in India; 
a history of the Trained Nurses’ Association 
of India, together with the Constitution of 
the Association and an outline of the affiliated 
organisations. Other chapters deal with the 
Registration of Nurses in India; the problems 
and prospects connected with the training 
of nurses in that country; the various ex- 
amining bodies; a directory of hospitals, and 


a summary of information regarding training 
schools. Further sections relate to training 
schools for health visitors, tuberculosis 
sanatoria, associations allied to nursing, i.e., 
The Indian Red Cross Society and the 
— Health Association of Southern 
ndia. 


Information concerning travelling in 
India, railway concessions to nurses and 
holiday resorts is published. In an addenda 
there are included lists of mental hospitals 
and of approved institutions under the 
Madras Nurses’ and Midwives’ Act, for the 
training of nurses, midwives and dhais. 


This handbook contains photographs of 

atronesses and officers of the Association. 

he entire content is the result of a tre- 
mendous amount of enquiry and compilation 
on the part of those who have contributed 
to the publication of this valuable record of 
nursing in India. 


MATERNAL CARE 


A recent publication by the Department 
of Pensions and National Health, is that on 
Maternal Care, by Dr. Helen MacMurchy, 
Chief of the Division of Child Welfare. 


This publication of the Little Blue Books 
Leaflet Series includes a report of the Special 
Committee on Maternal Welfare of the 
National Council of Women of Canada, 
presented at the annual meeting, October, 
1930, by Mrs. Plumptre, chairman. 

Members of the nursing profession in 
Canada should study this report as well as 
advise the public to obtain copies of the book- 
let which is listed as National Health Pub- 
lication No. 53, and is issued free on request 
being made to the Department of Pensions 
and National Health, Ottawa, Ontario. 


BOOKS RECEIVED 


Nurses’ Handbook of Obstetrics, by 
Louise Zabriskie, R.N. Second edition. 
revised. Illustrated. Published by L. B. 
Lippincott Company, 201 Unity Building, 
Montreal, Que. Price $3.50. 





Correction: In the Journal for June, 
1931, on page 313, in the historical outline 
on First District Nursing in Saint John, 
N.B., the date should read 1895 instead 
of 1885. 
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News N nites 


ALBERTA 


Epmonton: Miss Mary E. Conlin is 
enjoying a holiday in the United States. Miss 
Hewlitt of the Provincial Health Department 
gave a course in First Aid and Home Nursing 
to the girls and boys during the young farm 
people’s week at the University of Alberta. 

University Hospirau: Thursday, May 
14th. The University Hospital Board and the 
Council of School of Nursing entertained in 
honour of the graduating class. The spacious 
assembly room of the Red Cress hut was gay 
with spring flowers and quantities of ferns 
when thirteen nurses received their diplomas 
at the annual graduation reception. The 
Premier, the Hon. J. E. Brownlee, presented 
the class pins and diplomas, and Chief 
Justice the Hon. Horace Harvey conferred 
the special awards. Dr. Robert Wallace, 
President of the University, was chairman, 
and Miss McPhedran, President of the 
Alberta Association of Registered Nurses, 
gave the Florence Nightingale pledge. There 
were three prizes awarded by the board of 
governors of the University of Alberta to 
members of the graduating class. The first, 
for general proficiency during three years, 
went to Miss Marjorie Gordon; the second, 
for highest standing in senior year examina- 
tions, was won by Miss Gertrude Strong; and 
the third, for highest standing in practical 
work in senior year, was received by Miss 
Laura Gourlay. Following the presentation 
of prizes an informal reception was held at 
which the undergraduate nurses served tea. 


GENERAL Hospitaut: Thirty-two nurses 
received the seal of their profession from the 
General Hospital at the hands of His Ex- 
cellency Archbishop O’Leary on May 27th, 
at Convocation Hall, University of Alberta. 
Dr. J. E. Carmichael acted as Chairman. 
His Honour the Lieutenant-Governor gave 
a congratulatory address, and His Worship 
Mayor Douglas presented the class pins. 
Other speakers who addressed the class were 
Dean W. A. R. Kerr and Dr. R. B. Wells. 
Miss Marguerite Armistead, R.N., admini- 
stered the Florence Nightingale pledge, and 
Miss Hornby assisted in the distribution of 
class pins. 

MisericorDIA HospitTau: During the 
month of May, previous to graduation, many 
social functions were arranged in honour of 
the graduating class. One was a delightful 
dinner party followed by cards and dancing, 
held in the Macdonald Hotel. The hostesses 
were Miss Martha O’Brien, superintendent 
of nurses, the graduate staff, and the class of 
1932. Miss O’Brien presided at dinner. 
Sisters of the hospital and staff nurses 
entertained at a banquet at the: hospital, 
followed by a “Bunco” party. _ Dinner 
opened with favours and fortunes. The class 
flower, a red rose, for each guest, and fortunes 
were in the form of a miniature nurse’s cap, 


with a characteristic verse of each nurse 
inside. The Alumnae entertained at a tea in 
the Hudsonia on May 26th, when each 
member of the Class became a member of the 
Alumnae. 


Graduation exercises took place May 20th, 
in the Empire Theatre, when sixteen nurses 
received their diplomas. Dr. W. C. Redmond, 
chairman, gave a brief history of the Hospital; 
His Honour the Lieutenant-Governor, W. L. 
Walsh, presented the diplomas and pins; Dr. 
B. R. Mooney addressed the graduating class; 
and His Worship Mayor Douglas congratu- 
lated the nurses on their graduation. Dr. 
L. C. Conn addressed the winners of the 
honorary medals, and Dr. W. M. Weinlos 
presented the medals to Misses Helen Mary 
Kelly, Agnes Irvin McMillan, Elizabeth T. 
Standing, Florence Mary Nobert and Annie 
Hannas. Monsignor W. J. Lyons gave a very 
beautiful closing address. Following gradua- 
tion, a reception was held in the nurses’ home. 


Sister Marie de Lourdes, of the X-Ray 
Department, is leaving for her retreat in 
Montreal. Sister Superior of the Misericordia 
Hospital and Sister Ste. Christine, R.N., are 
going east to attend the elections of the 
Mother-General and her assistants. Miss 
O’Brien, superintendent of nurses, is spending 
her vacation at Jasper, Alta. Miss Abel is 
enjoying a holiday with her mother in Peter- 
borough, Ont. Miss Nora Smith is on sick 
leave. 

MepicinE Hat: The graduation exercises 
of the 1931 class, Medicine Hat General 
Hospital, took place on May 5th at the 
Fifth Avenue United Church. Dr. Wilfred 
Campbell gave the address to the graduating 
class. Special prizes were awarded to Miss 
Lillian Larson for General Proficiency and 
Obstetrics; Miss E. Edwardson for Practical 
Work; Miss M. Helliwell for Surgery. 
Presentation was made by Mayor Bullivant. 

The regular meeting of the Graduate 
Nurses Association was held at the home of 
Mrs. W. J. Devlin, May 12th. A social 
hour and refreshments followed the business 
meeting. 

Miss Kate Brighty, Superintendent of 
Public Health Nurses in Alberta, was a 
visitor in the city recently. 


BRITISH COLUMBIA 


The following list gives standing in order 
of merit of nurses writing the recent examina- 
tion for the title and certificate of Registered 
Nurse of British Columbia. 

First Class—80% and over: Misses G. M. 
Ray, Royal Jubilee Hospital, Victoria; D. 
Dixon, St. Joseph’s Hospital, Victoria; E. L. 
Gilker, Prince Rupert General Hospital (L. 
P. Christie, Vancouver General Hospital and 
I. B. Helgeson, Royal Jubilee Hospital, 
Victoria—equal). 
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Second Class—65% to 80%: Misses E. P. 
Donnelly, B. Snowsell, E. I. Chivers, M. M. 
Cartwright, E. M. Carter, M. J. Webb, 
G. D. Sibley, L. M. McIntyre (E. F. Cole- 
man and D, I. Campbell—equal), C. Harvey, 
F. S. McLaren, Sister Mary Albert, V. I. 
Fletcher, E. Jarvie, O. V. Tanner, E. R. 
Holland (Sister M. Justinian, V. Worsley 
and B. McKay—equal), G. E. Gray, J. A. 
Jamieson, D. R. Gray (H. G. Campbell and 
M. M. Lacey—equal), (M. O. McLean and 
M. E. Chaplin—equal), (G. A. Macdonald 
and D. R. McGillivray—equal), A. E. 
Parker, F. Collins, M. L. McKenna, I. I. 
Kennedy, J. F. Gillis, E. M. Brown, F. J. 
Scott, E. C. Hollis, I. P. Pollock, A. K. 
Wilson, A. L. Foster, E. E. Steeves, A. J. 
Richards, N. B. Ryan, H. G. Treloar, 
(M. M. Miggins, E. ae (F. M. 
James, R. A. Millar—equal), C. M. Phipps, 
(M. MacPherson and H. H. Hadden—equal), 
(M. H. Turnbull and E. M. Carr—equal), 
C. D. McPhee, N. E. Schreiber. 

Passed—50% to 65%: Misses (D. E. A. 
Hicks and M. A.. Wilson—equal), C. A. 
O’Brien, F. C. Cooper, A. I. Frost, A. A. 
Cameron (E. M. Sheppard and M. Main— 
equal), B. A. S. Siddall, J. M. Johnston, 
A. M. Dyke, D. E. Pendry, D. Ross (D. F. 
Kitchener and M. E. Richards—equal), 
J. M. Peele (E. F. Fontana and M. M. 
Thomson—equal), A. I. Rae, E. I. Bulwer, 
M. B. Sweeten, Mrs. B. Ferguson, Mrs. W. 
Scrivener, V. E. Lidberg, W. M. Cameron, 
Y. R. Kelway, N. H. Robinson, I. A. Cousin. 
— Supplemental: Miss M. 8. Wank- 

g. 


Vancouver: The regular monthly meeting 
of the Vancouver Graduate Nurses Associa- 
tion was held on June Ist at the Vancouver 
General Hospital. Routine business occu- 
pied the first part of the meeting, and it was 
decided to set aside the sum of $300 from the 
general funds, to give employment to gradu- 
ate nurses needing work, at the regular rates. 
The speaker of the evening was Dr. Haywood, 
General Superintendent of the Vancouver 
General Hospital. His address proved to be 
most interesting and instructive, and gave 
a very definite and detailed account of 
hospital problems, refuting many erroneous 
ideas held by the public. A hearty vote of 
thanks was tendered Dr. Haywood at the 
conclusion of his address. The annual 
picnic was held in June at Caulfields. This 
reunion is always greatly enjoyed by the 
members. 


MANITOBA 


GENERAL HospitTat, WINNIPEG: Miss Ethel 
Grey, 1916, for the past five years Super- 
intendent of Nurses, Colonial Hospital, 
Rochester, Minnesota, has been appointed 
Superintendent of the Kootenay Lake Hos- 
pital, Nelson, B.C. 


NEW BRUNSWICK 


GENERAL Pup.uic Hosprrat, St. Joun: The 
graduating exercises of the General Public 


Hospital were held in the Vocational School, 
May 27th, 1931. There was a class of twenty- 
four graduating. Miss Ruth Manning won 
the Crowe Memorial Scholarship of six 
hundred dollars, which entitles her to a 
Public Health course at a Canadian Uni- 
versity. Miss Manning also led in the 
Registration examinations for the Province 
and received the prize for highest standing 
given by Miss Ella McGaffigan. Dr. Addy’s 
prize, given for highest marks in surgery, was 
won by Miss Edith Deacon. On account of the 
illness of Dr. Addy, this was presented by Dr. 
8S. H. McDonald. The Womans’ Hospital Aid 
prize, given for the highest standard in 
Obstetrics, was won by Miss Isobel Kinsman, 
and was presented by the President of the 
Hospital Aid, Mrs. Ralph Robertson. Miss 
Julia Bishop won the prize given by the 
Alumnae, which is awarded to the nurse who 
has had the best influence on her fellow- 
students both spiritually and morally during 
her three years training, and is decided by 
vote of her class-mates. This prize was 
presented by Mrs. J. H. Vaughan, President 
of the Alumnae. 


Friends of Miss Christine Shand of the 
Victorian Order of Nurses Staff, Halifax, are 
pleased to hear that she is convalescing at 
her home in Saint John after a severe illness; 
and that Miss Lyla Belding, Anaesthetist, 
G.P.H., is recovering from an emergency 
operation. 


The sympathy of the Alumnae is extended 
to Mrs. F. W. Munro (Maude Gaskin) in the 
loss of her mother, and to Miss Ella Cam- 
bridge in the loss of her father. 


CurpmMaN Memortiat Hosprtat, St. Ste- 
PHEN: The graduation exercises of the class 
of 1931 were held in the Assembly Hall of 
Ganong Memorial School on May 18th. 
Mr. J. L. Haley, President of Board of 
Directors presided. Dr. C. W. McMillan 
addressed the graduates. The diplomas 
were presented by Mr. James Vroom to the 
following graduates: Misses Esther Morey, 
Elizabeth Justason, Ada Knowlton, Natalie 
Harvey and Geraldine Bridges. Mr. Vroom 
expressed regret that Miss Justason, owing 
to illness, was unable to attend the exercises, 
but stated that he had presented her with 
her diploma in the afternoon. Miss Brown- 
rigg and Miss Kain received the Richardson 
prize of fifty dollars, awarded to the two 
nurses making the highest average in the 
Intermediate Class. Miss Knowlton won 
the prize for the highest average in the 
graduation class. The prize for the highest 
average in the Junior Class was a tie between 
three nurses, Misses Green, Bertha Gale and 
Doris Gale. Miss Brownrigg won the prize 
for the highest average in the school. Each 
of the graduates and Miss Moffatt, Super- 
intendent, was presented with a gift from Dr. 
H. I. Taylor. After the reciting of the 
Florence Nightingale Pledge, and the singing 
of the National Anthem, the graduates and 
their friends were guests of the Board of 
Directors at a reception and dance. On 
May 2lst, the Alumnae of the Chipman 
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Memorial Hospital, tendered a banquet to 
the graduating class. Dinner was served to 
thirty-six ests in the McColl vestry. 
Dainty hand-made programmes in yellow and 
blue formed the place cards. Miss Myrtle 
Dunbar, President, acted as toastmistress. 
The following toasts were proposed and 
responded to. “Our Absent Ones,” proposed 
by Miss Boyd, and responded to by singing 
“A Long Long Trail’’—followed by a silent 
minute. “The Nursing Staff,” proposed by 
Miss Harvey, responded to by singing an 
original song, ‘Pack Up Your Aprons in Your 
New Kit-Bag.” “Our Doctors,” proposed 
by Miss Knowlton, responded to by singing 
“For They are Jolly Good Fellows.” ‘“Ad- 
visory Board and Directors” by Miss Grace 
Mowatt, responded to by singing “It’s a 
Long Way to Graduation.” The class 
prophesy was read by Miss Morey. During 
the evening Miss Lucretia Estabrooks, who 
is home from California on a vacation, came 
in and renewed old acquaintances. Sincerest 
sympathy is extended to Mrs. Harold Beek 
in the deaths of Mr. and Mrs. Frank Beek, 
within five weeks of each other. 


ONTARIO 


Paid-up subscriptions to ‘The. Canadian 
Nurse” for Ontario in June, 1931, were 1,021. 
The same as in May, 1931. 


APPOINTMENTS 

HospiTat FoR Sick CHILDREN, TORONTO: 
Miss Marjorie Lyons, Assistant at the 
Children’s Hospital, Ottawa. Miss a 
Francis (September, 1930), has returned from 
a Post Graduate Course at the Boston 
Children’s Hospital. She is now acting as 
Instructor on the Infant Ward. Miss Vera 
Watson, 1926, on the staff, Vancouver 
General Hospital. Miss Avery Gelling, As- 
sistant Operating Room Supervisor, following 
a Post-Graduate Course in surgery at the 


* Montreal General Hospital. 


GENERAL HospiTaLt, HAMILTON: Miss 
Florence McCallum, 1930, charge of Isolation 
Department. 7 

GENERAL HospiTaL, BRANTFORD: Miss 
Sarah Livett, as Supervisor of the private 
wing, and Miss Levina Gillespie, Supervisor 
of first floor, Main Building, B.G.H. 

GENERAL Hospirat, Gaur: Miss B. Baker, 
1929, Operating Room Supervisor, G.G.H. 

District 2 

GENERAL Hospita, BRANTFORD: Miss 
Jessie Arnold (1927), has resigned from the 
staff of the Norfolk General Gospital. 
Previous to leaving, Miss Arnold was tendered 
a dinner by the nursing staff of the Hospital, 
and presented with a tea wagon and roses. 
The graduating class, 1931, includes: Misses 
E. Marshall, V. Buckwell, O. Perry, H. Hast- 
ings, R. Ferguson, L. Patterson, V. Keffer, 
H. Pierce, M. Reid, M. Burtch, E. Ford, 
G. Buzza, O. Duncan, A. Lambert, M. 
Roberts, B. Stock, O. Pickell, R. MacBride, 
B. Lowes, and Mrs. B. Claridge. The 
intermediate class of the school entertained 
the graduating class at a dinner and theatre 
party on Wednesday, May 13th. 


National Hospital Day was celebrated at 
the Brantford General Hospital. One thous- 
and two hundred and fifty visitors registered. 
The programme included a tour through the 
hospital, demonstrations of new oxygen tent, 
the testing of anaesthetics and basal meta- 
bolism reading. Exhibits included Mother- 
craft, Pre-natal, Baby Welfare, Canadian 
Red Cross, including Junior Red Cross, 
Department of Agriculture, Pure Food 
Division, Ottawa, Ontario, Department of 
Health, Division of Health Education, 
Toronto, Ontario. Educational moving pic- 
tures were shown throughout the afternoon. 
Health talks were given by members of the 
medical profession, and talks on _ hospital 
management by members of the Board of 
Governors. Many prominent citizens spoke 
in high regard of the place of the hospital 
in the community. The Honourable W. G. 
Martin, Minister of Public Welfare, ad- 
dressed the guests. Members of the Alumnae 
of the School of Nursing acted as guides in 
conducting visitors through the Hospital. 


The Florence Nightingale Club held their 
regular monthly meeting at the home of 
Mrs. M. M. MacBride, and were delightfully 
entertained. Plans were made for a picnic, 
which was held on June 8th. 


The Alumnae of the Brantford General 
Hospital School of Nursing held their regular 
monthly meeting on Tuesday, May 5th, at 
the Nurses Residence. Plans were made 
for the entertainment of the graduating 
class to a dinner-dance at the Brantford 
Golf and Country Club, on Monday, June 8th. 


GeENERAL Hosprtat, Gat: The sympathy 
of the Alumnae is extended to Miss Irene 
Mason, 1931, on the death of her mother. 


Miss Ruth Teeter, Wellesley Hospital, 
has resigned as Operating Room Supervisor 
in the Galt General Hospital. Miss Margaret 
Irvine, 1929, is visiting relatives in Scotland. 
Miss J. Lush, 1930, is convalescing from a 
recent operation at her home in Milton. 
Extensive renovations are being made to 
the Night Nurses Residence. 


Gue.trH: Members of the 1931 graduating 
class of the Guelph General Hospital were 
entertained at a banquet given by the 
Alumnae on April 23rd, in Wyndham, Ont. 
The guests were received by Miss Bliss, 
Superintendent of the Hospital, and Miss 
Ferguson and Miss Kenney, representing 
the Alumnae. The long tables were very 
attractively decorated in red and white, 
the school colours. At the conclusion of the 
banquet the toasts to the King, the Gradua- 
ing Class, the Training School and to 
Absent Members were proposed and suitable 
response given. A roll-call beginning with 
the first classes to graduate was an interest- 
ing feature of the evening. The names of the 
nurses receiving the prizes were announced 
and a book “Operating Room Technique” 
was presented to each member of the class. 
Dancing and a social time brought the very 
pleasant evening to a close. 








Graduation exercises of the Guelph General 
Hospital were held April 30th in the Collegiate 
Auditorium. Dr. W. J. R. Fowler, re- 
presenting the Board of Commissioners of 
the hospital, Dr. W. A. Proud of the hospital 
staff, and Mayor B. Robson, spoke briefly. 
Archdeacon G. F. Scovil gave the address 
to the class, eens which the Florence 
Nightingale pl was taken, led by Dr. 
H. O. Howitt. e pins, diplomas and prizes 
were presented. Miss Ethel Andrews won 
the prize for general proficiency; Miss 
Catherine Cleghorn, the prize for theory, 
and Miss Clara Hardy, the prize given by 
Dr. T. M. Savage for surgical technique. 
The graduating nurses were: Misses Olive 
Wood, Helen Pass, Alice Stephenson, Cather- 
ine Cleghorn, Margaret McNabb, Lila 
Chapman, Ethel Andrews, Ena Bentley, 
Clara Hardy, Olga Moffatt, Marguerite 
Thomas and Minnie Hall. 


A reception followed for the members of 
the class and their friends in the Y.W.C.A., 
where they were received by Miss Bliss 
and Miss B. Macdonald. The graduating 
class was entertained at a dance given by the 
undergraduate student body on May Ist 
in the Y.W.C.A. gymnasium, and on Saturday 
afternoon at a tea given by Mrs. Angus 
MacKinnon. 

Miss E. M. Eby, Guelph General Hospital, 
1919, who this year is graduating in Public 
Health at London University, has been 
appointed Public Health Nurse in the City 
of Guelph. 


INcERSOLL, Ont.: Plans for a modernly 
ecuipped nurses home for the Ingersoll 
Memorial Hospital are being prepared. The 
building will cost about $12,000, and will 
include living-room, lecture and amusement 
rooms, superintendent’s office, kitchen and 
accommodation for about ten nurses. 

District 4 

GeneRAL HospiTaL, HAmMILTon: The 
second reunion and annual Alumnae dinner 
in honour of the 1931 graduation class was 
held on May 29th, 1931, at the Royal Con- 
naught Hotel. Members were present from 
many points in Canada and the United 
States. Miss K. Madden, a former super- 
intendent of nurses was the guest of honour. 
Dr. J. K. McGregor, chief of staff of the 
Hospital gave a brief address. The fine 
epirit which permeated the hospital, and 
which has been carried on as a tradition from 
year to year by the members of the Alumnae 
was mentioned by him. Professor Norman 
McLeod, of McMaster University was the 
speaker of the evening. “Nursing as an Art 
of Healing’’ was the subject of his inspiring 
address. The latter part of the evening was 
spent in renewing acquaintances and dancing. 


Disrrict 5 

Western Hospitat, Toronto: At the 
regular meeting of the Alumnae held May 
12th, 1931, an_ instructive lecture on “Peptic 
Ulcer” was given by Dr. T. A. J. Duff, 
using X-ray plates and black board illus- 
trations. A large number of members were 
present. 
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Miss Evelyn Smith (1927), and Miss 
Edith Bolton (1928), have completed their 
scholarship courses at McGill University, 
Montreal. Miss Smith was awarded a 
Helen R. Y. Reid prize. Two other students 
tied with Miss Smith in this prize. Dr. 
Reid honoured all three students by awarding 
oreny. Miss Smith’s scholarship was the 

Alumnae 1930 award. 


On June 2nd, 1931, the joint exercises of 
the graduating classes of the Toronto Western 
Hospital and Grace Hospital took place in 
Convocation Hall, when fifty nurses grad- 
uated. Miss Ellis, Superintendent of Toronto 
Western Hospital, and Miss Rowan, Super- 
intendent of Grace hospital, presented each 
member of the class, while Mrs. Henry, 
wife of the Honourable George S. Henry, 
Premier of Ontario, made the presentation 
of diplomas and pins. A most inspiring 
address was given by Rev. Honourable 
W. G. Martin, Minister of Public Welfare. 
The Toronto Western Division comprised 
thirty members. A reception was held in 
Hart House of the University of Toronto, 
following the exercises. 


HospiTat For Sick CHILDREN, TORONTO: 
Miss Austin and the members of the Training 
School Office Staff entertained at a tea, in 
the Nurses Residence, in honour of this 
year’s graduating class. 

Miss Olga Jean Johnson has recently re- 
turned from England. 


Grant MacpoNALD TRAINING SCHOOL, 
Toronto: The graduation exercises for the 
1931 class of the Grant MacDonald Training 
School were held May 20th in the Parkdale 
United Church. The Rev. Mr. Soames gave 
the address to the class. Alderman Baker 
represented the city. Mr. J. Firstbrook acted 
as chairman. Following the service a re- 
ception and dance was held in the nurses 
residence which was beautifully decorated 
the many floral tributes. 


St. Micuaev’s Hosprtat, Toronto: The 
Graduation Exercises of St. Michael’s Hos- 
pital Training School for Nurses, Toronto, 
were held June 4th, 1931, at Columbus Hall. 
Mr. James Day acted as chairman. Scholar- 
ships and prizes were awarded to: Rose 
McQuaid, Marjorie Foreman, Margaret Rob- 
ertson, Jean Fitchett, Mary Corkery, Mary 
Scott, Marjorie Houde, Aline Le Blanc, Amy 
Moore, Elsie Basnett, Madeline Moore and 
Helen Watman. A reception and tea followed 
the Exercises, which were concluded by a 
dance given by the members of the Hospital 
Auxiliary. The Alumnae entertained at 
dinner on June 8th in the Nurses’ Residence, 
Shuter Street, in honour of the Graduating 
Class. The guests of honour included Dr. 
Esther L. Loudon, Mrs. George Wilson, Mrs. 
D’Arcy Trawley, Mrs. J. X. Robert, Mrs. 
George Glionna, and the past presidents of 
the Alumnae. Miss Julia O’Connor presided. 


District 8 
Orrawa: The Public Health Section of 
District 8, R.N.A.O., held a meeting and 
dinner at the Chelsea Club, Ottawa, on April 
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24th. Forty public health nurses from 
Ottawa and surrounding district attended 
the meeting. Miss E. Kathleen Russell, 
Director of Public Health Nursing, Uni- 
versity of Toronto, was the guest speaker. 
Miss Russell’s subject was ‘‘Nurse Educa- 
tion,” with special reference to the training of 
nurses for public health work. With the 
speaker at the head table were Miss Marjorie 
Robertson, Chairman of the Public Health 
Section, Miss Elizabeth Smellie, Miss Ben- 
nett, Miss Garvin, Miss Clarke and Miss 
Anderson. After dinner and before Miss 
Russell’s address members of the graduating 
classes of the Ottawa General Hospital and 
Ottawa Civic Hospital were invited to share 
the balance of the programme. 


A tribute to the memory of Florence 
Nightingale was paid on May 12th by mem- 
bers of the ex-service Nurses section of the 
Ottawa branch of the Canadian Legion. At 
one o’clock Miss Bertha V. Hughes on behalf 
of the members placed a wreath before the 
nurses’ memorial, Hall of Fame, Parliament 
Buildings, in commemoration of the birth of 
Florence Nightingale. On the same day, the 
Ottawa and Ottawa Valley Branch of the 
Canadian Red Cross Society placed a wreath 
on the nurses’ memorial as a tribute to the 
leading figure of the nursing profession. 


Through the kindness of Miss Elizabeth 
Smellie, many of the members of District 8 
had the privilege of listening to an address by 
Miss Mary Beard, Associate Director of the 
Rockefeller Foundation, on ‘Public Respons- 
ibility for Public Health Nursing,” at the 
afternoon session, May 20th, of the annual 
meeting of the Victorian Order of Nurses for 
Canada. 


Lapy STanLteEY ALUMNAE, OTTawa: The 
annual meeting of the Lady Stanley Nurses 
Alumnae was held on April 20th at the Royal 
After che business 
session and the reports of the various com- 
mittees, Miss Evelyn Allen gave a very 
interesting report of the Convention, R.N. 
A.O., held in Kitchener. Officers elected for 
the ensuing y year are as follows: President, 
Mrs. W. C. Elmitt; Vice-President, Miss M. 
McNeice; Secretary, Mrs. L. Morton; Treas- 
urer, Miss Mary Slinn. 


GeNERAL Hospitat, Orrawa: On May 
12th (Hospital Day) a most delightful vam 
was held at the Nurses idence, when the 
Alumnae and the pupils of the D’Youville 
Training School entertained a large gathering 
at a reception and the unveiling of portraits 
of the first two superintendents, Sister Mary 
Alice of Plattsburg, N.Y., and Sister Josephat, 
the present Sister Su rior. Miss Juliette 
Robert, President of the Alumnae, presided, 
and introduced the rhe ag Dr. R. Chevrier 
and the Hon. Dr. J. L. Chabot, who spoke of 
the great work done bythe Hospital and of the 
splendid training the pupil nurses were 
receiving. Rev. Father Glaude, chaplain of 
the Hospital, moved a vote of thanks to the 
speakers. The portrait of Sister Mary Alice 
was unveiled by Miss S. McMillan and Miss 
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M. Rowan, and the portrait of Sister Josephat 
by Miss B. Malette and Miss Latulippe. 

On June 3rd a very interesting ceremony 
took place at the Monument National, when 
thirty-nine nurses of the Ottawa General 
Hospital were graduated. The otage where 
the nurses s was banked with ferns, 
lovely baskets of roses, summer flowers, and 
was decorated with the school colours. Dr. J. 
H. Lapointe, vice-president of the hospital 
medical staff, presided. Among those on the 
platform who paid tribute to. the splendid 
work performed by the Sisters of the Hospital 
and the nurses, were Dr. M. J. Moloney, 
M.P., Rev. Father Marchand and Arch- 
bishop J. G. Forbes. Mrs. Emile Laverdure, 
Chairman of the Ladies’ Auxiliary, presented 
the diplomas to the nurses, and Miss Juliette 
Robert, president of the Alumnae, decorated 
the nurses with their class pins. Special 
prizes were awarded to the following members 
of the ps class: Misses Alice Besner, 
E. Bubois, 8. Robillard, L. Latulippe, 8. 
MeMillan, E. Poitras, H. Bechard. 

RENFREW: A meeting of District 8, R.N. 
A.O., was held in Renfrew Hospital on May 
16th. One hundred and two nurses from 
Ottawa and surrounding district were in 
attendance. After the nurses were welcomed 
by Miss K. Forbes, Superintendent of Ren- 
frew Hospital, a business session was held 
and reports were received from the various 
committees. . At luncheon greetings were 
extended by Mr. C. O. Thacker, Chairman of 
the Hospital Board and Miss W. Vale, on 
behalf of the Florence Nightingale Nurses 
Club. Short addresses were given by Dr. W. 
McCormack, Dr. J. J. McCann, Dr. S. H. 
Murphy and Dr. A. 8. Wade. In the afternoon 
the meeting was addressed by Dr. Geo. 
Fenton, Ottawa, and Miss Esther Beith. 
Child Welfare, Montreal, after which in- 
penton: of the Hospital took place. At 4 p.m. 

e visiting nurses were taken on a sightseeing 
tour by members of the local Rotary Club, 
At the close of the meeting refreshments 
were served at the hospital by the members of 
the Florence Nightingale Club. 


QUEBEC 

CHILDREN’s Memoria HospitTat, Mont- 
REAL: Miss Dora Parry, who has completed 
a year in Administration at the School for 
Graduate Nurses, McGill University, has been 
appointed Assistant to the Superintendent of 
Nurses. Miss Parry is congratulated upon the 
high standing she maintained during the 
Course, and the honours she obtained at the 
final examinations. The sympathy of the 
Alumnae is extended to Miss F. Black in her 
recent bereavement. 


Mrs. C. M. Kirk of Baltimore visited the 
Hospital while in town, recently. Members 
of the Alumnae held a Bridge at the Hospital 
on May 20th. The proceeds were in aid of the 
Sick Benefit Fund. Miss V. Schneider, 1929, 
has resigned her position as Operating Room 
Supervisor, and is taking a course in Anaes- 
thesia at the Royal Victoria Hospital. Miss 









Cochrane, 1931, has joined the Operating 
Room staff, Children’s Memorial Hospital. 

GENERAL HospiTaL, MonTREAL: The 
annual dinner given to the Graduating Class 
by the Alumnae Association was held in the 
Ritz Carlton Hotel on June 3rd. The toast to 
“The King” was proposed by Miss Jamieson, 
Acting President; “The Graduating Class,” 
by Miss Watling, responded to by Miss F. 
Steele; “Our Doctors,” by Miss Webster, 
Night Superintendent. A very pleasing 
address to the Class was given by Miss 
Catherine I. MacKenzie, B.A., Principal of 
the Girls’ High School, Montreal. 

The Graduation Exercises for the 1931 
Class were held at The Montreal General 
Hospital on June 2nd, when_seventy-one 
nurses were given diplomas. The Mildred 
Hope Forbes Scholarships were won by Miss 
Candlish and Miss McMurchy. Prizes for 
general proficiency were won by Miss E. 
McLellan and Miss C. M. McDonald. A 
special prize, given by the instructors for 
Case Study and application to studies was 
won by Miss C. R. Aitkenhead. Misses 
Evelyn Wales, Clara Jackson, Abigail Baker 
and Beatrice Hadrill were among those 

aduating recently from the School for 
Genduatd Nurses, McGill University. Miss 
Hadrill, Administration Course, was awarded 
the Helen R. Y. Reid prize for that division. 

Miss B. Noble, 1929, has resigned from the 
staff of the Hospital, and with Miss Frances 
Coleman, 1929, is in charge of the Murray 
Bay Convalescent Home for the summer 
months. Miss A. M. Smith, 1929, succeeds 
Miss Noble as charge nurse of Ward L. Miss 
M. E. Hunter, 1930, is in charge of Ward R. 
Miss Lyle Willis, 1930, is relieving on night 
duty (Montreal General Hospital), succeeding 
Miss Marjory Taylor, 1929, who has resigned. 
Misses Bartsch, Webber and Currie (1931) 
are on the staff of the Woman’s General 
Hospital, Montreal. Misses M. R. Yelland 
and M. L. Woolner, 1931, are relieving on the 
staff of the Montreal General Hospital, West- 
ern Division. 

The sympathy of the Association is extend- 
ed to Mrs. J. Jack (Winnifred Scott, 1915) in 
the loss of her husband, and to Miss Helen 
Tracey (1917) in the loss of her sister. 

The following engagements have been 
announced: Miss Gladys Mitchell (1925) to 
Mr. Randolph Hinch, of Montreal; and Miss 
Edna L. Shaver (1928) to Dr. Rafael de 
Boysie, of Santiago, Cuba. 

Western Hospitat, Montreat: The 
sympathy of the members of the Alumnae is 
extended to Miss Cuthbertson on the death 
of her father, recently, in Detroit. Miss 
Marjorie Smith is doing Child Welfare Work 
in Port of Spain, Trinidad, B.W.I. Miss 
E. Gunn is engaged in Social Service Work 
in The Children’s Hospital, Winnipeg, and 
finds the work intensely interesting. Miss 
Grace Hamilton is employed by the Pro- 
vincial Department of Agriculture, Englehart, 
Ontario, giving classes in Home Nursing and 
First Aid. Miss Mabel Drake, 1910, has 
been a patient in Nova Scotia Sanatorium, 
Halifax. 
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SASKATCHEWAN 


Crry Hospirat, Saskatoon: Graduation 
exercises of the School of Nursing were held 
on May 12th in the City Park Collegiate, 
when thirty nurses received their pins and 
diplomas. Very fittingly, the graduation 

dress was given by His Honour Lieutenant- 
Governor H. E. Munroe, M.D., who has 
always been very closely connected with the 
Hospital. On the evening of May 13th, the 
Alumnae entertained at a banquet in honour 
of the 1931 class. Miss Watson, Super- 
intendent of Nurses, was also a guest of 
honour. The toast to The King was proposed 
by Mrs. Elliott. The toast to the graduating 
class, proposed by Miss Amas, was responded 
to by Mrs. Findlay; that to the school was 
proposed by Mrs. Hartney, and replied to by 
Miss Ratcliffe. Among visitors to the city 
during graduation week were Miss E. Mac- 
Kay, 1928, the guest of Mrs. Pendleton, 
1929, Miss Simms, Mrs. Somers, and Mrs. 
R. Fingarson (June Nicholls, 1928), of 
Lannigan, the guest of her parents. 

Miss Greta Munroe, who has been ill for 
a considerable time, was able to leave the 
hospital recently. 


UNIVERSITIES 


McGitt University, MontTreaL: The 
annual meeting of the Alumnae Association 
of the School for Graduate Nurses was held 
on May 28th, at the Children’s Memorial 
Hospital. Miss Martha Batson, President, 
reported that the past year had been a fairly 
active one; although the membership in 
Montreal is small, the average attendance 
was good. The Association is greatly in- 
debted to Miss Hersey, Miss Holt, Miss 
George and Miss Upton for their kindness in 
permitting meetings to be held in their rooms; 
and to Miss Kinder for the privilege of holding 
the annual meeting at the Children’s Mem- 
orial Hospital. 


The loss by death of two of the members 
during the past year, Miss Louise Dickson and 
Miss Mabel Cunningham, was noted with 
deep regret. Both were outstanding members 
of the nursing profession. Miss Dickson was 
a very active alumnus, having held the office 
of President for two years. Her death came 
as a great shock to all who knew her. Miss 
Batson remarked on the loyal support and 
co-operation of the members of the Executive 
Committee and the members who formed 
special committees during the year, expressing 
to them her appreciation and thanks. The 
Secretary-Treasurer, Miss E. Flannigan, 
reported that the response to the letters sent 
to graduates of the school inviting them to 
join the Alumnae had met with good response; 
some graduates also sending subscriptions to 
the Bridge in aid of the Flora Madeline Shaw 
Memorial Fund. The convener of the Bridge 
reported after all expenses were paid that the 
sum of $365.00 was realized for the Fund. All 
officers were re-elected for 1931-32. 
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VICTORIAN ORDER OF NURSES 


The thirty-third annual meeting of the 
Board of Governors of the Victorian Order 
of Nurses for Canada, held in Ottawa on 
May 20th and 21st, was one of the most 
interesting ever held by that organisation. 
Forty-six of the Order’s eighty-two districts 
were represented, and there was a large 
attendance at all sessions. 


The morning of the first day, May 20th 
was occupied by a joint session of the Ad- 
visory Nursing and Education Committees 
with the Nurses Conference (which had met 
for two days previous to the annual meeting), 
Mrs. R. W. Reford, of Montreal, presiding. 


At a luncheon for the delegates given by 
the President, the Right Honourable George 
P. Graham and Mrs. Graham, the speaker 
was the Honourable Murray MacLaren, 
Minister of Pensions and National Health. 


At the afternoon session, following the 
President’s welcome to the delegates, reports 
and election of officers, an excellent address 
was delivered by Miss Mary Beard, Associate 
Director, International Health Disivion, 
Rockefeller Foundation, on the subject, 
“Public Responsibility for Public Health 
Nursing.” 


A unique feature of this year’s meeting 
was the collection of exhibits assembled in 
response to a competition sponsored by the 
Education Committee of the Order. Twenty- 
six districts sent in exhibits, and on behalf 
of Her Excellency, the Countess of Bess- 
borough, Honorary President of the Order, 
the awards were presented to the winning 
districts by Lady Clark at the afternoon 
session on May 20th. In the 1-2 Nurse 
District group, first prize was won by Sarnia; 
Brockville came second; Truro and Kingston 


. Teceived honourable mention. In the 3-10 


Nurse District group, first prize was won by 
Hamilton; Burnaby came second, with 
Victoria, Edmonton and Glace Bay having 
honourable mention. Honourable mention 
with distinction was awarded Sherbrooke. 
In the 11-25 Nurse District group, the one 


and only prize was awarded to Halifax. 
In this group Winnipeg was recommended 
for a special award. In the over 25 Nurse 
District group, Toronto received the prize. 


The report of the Chief Superintendent, 
Miss Elizabeth Smellie, was replete with 
interest, and pictured graphically the growth 
of the work throughout the year. Eight 
new centres were opened in 1930. Eight 
a were awarded by the National 
Board e Order's maternal mortality 
rate shows progressive decline: 


RP sere secsccn tues 2.5 
SR edocs ee 1.6 
Rs Se wedestasun 1.7 
Oe fcr ee at 1.2 


On the evening of the first day, Dr. A. 
Grant Fleming delivered a thoughtful and 
inspiring address on the subject of “‘Relation- 
ships.” 

Thursday morning was taken up with a 
round table conference for Board Members. 
At luncheon the speaker was Dr. A. Grant 
Fleming who addressed the gathering on 
“Sidelights on the Survey,” being a resume 
. ~ recent survey of the activities of the 

er. 


Thursday afternoon was occupied by a 
round-table discussion for the benefit of one 
and two nurse districts. At the close of 
Se afternoon, tea was served at the National 

ce. 


At the National Victorian Order Nurses’ 
Conference, held the two days previous to 
the annual meeting (the first National V.O. 
Nurses’ Conference to be held since 1924), 
problems incidental to the conduct of Victor- 
ian Order work throughout Canada were 
discussed. Fifty nurses were registered, 
the official delegates being: Miss M. Duffield, 
British Columbia; Miss H. Ash, Alberta: 
Miss I. Craig, Saskatchewan; Miss Lilly 
Gray, Manitoba; Miss Edith Campbell, 
Ontario; Miss M. Moag, Quebec; Miss Ada 
Burns, New Brunswick; and Miss Mary 
Campbell, Nova Scotia. 





BIRTHS, MARRIAGES AND DEATHS 


BIRTHS 


BJORGE—On May 15th, 1931, at Edmon- 
ton, to Mr. and Mrs. Ingvald Bjorge 
(Gertrude Alice Pazant, Royal Alexandra 
Hospital, 1925), a daughter. 


FREEMAN—In May, 1931, to Mr. and Mrs. 
Russell Freeman (Kathleen Cantelon, 
Toronto General Hospital, 1928), a daugh- 
ter. 


GILLESPIE—On March 10th, 1931, at 
Montreal, to Mr. and Mrs. D. B. Gillespie 
(Marion Beckstead, Western Hospital, 
Montreal), a son. 


MORTON—Recently, to Mr. and Mrs. 
Robert Morton (Ruth Cameron, Hospital 
for Sick Children, Toronto, 1924), a son. 

MURPHY—On April 4th, 1931, to Dr. and 
Mrs. Frank Murphy (Ann Scullin, Western 
Hospital, Montreal, 1922), a daughter. 

McCORMACK—Recently, at Toronto, to 
Dr. and Mrs. James McCormack (Marion 
Harrison, St. Michael’s Hospital, Toronto, 
1923), a daughter. 

McDERMOTT—On March 5th, 1931, at 
McAdam, N.B., to Mr. and Mrs. Thomas 
McDermott (Marie Allan, Chipman Mem- 
orial Hospital, St. Stephen, 1926), a 
daughter. 
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O’DELL—In May, 1931, to Mr. and Mrs. 


O’Dell (Dorothy Snowden, Toronto Gen- 
eral Hospital, 1927), a son (stillborn). 

OSBORNE—Recently, at Montreal, to Mr. 
and Mrs. C. Osborne (Fidella Hummel, 
Children’s Memorial Hospital, Montreal, 
1927), a son. 

PEACOCK—Recently, at Kingston, Ont., 
to Mr. and Mrs. H. Charles Peacock 
(Daisy Irwin, Oshawa General Hospital, 
1925), a daughter. 

PITT—On May 6th, 1931, at pe. Ont., 
to Mr. and Mrs. J. A. Pitt (Florence M, 
Thorpe, Grace Hospital, Toronto, 1926). 
a son (stillborn). 

SCHRAIN—On May 22nd, 1931, at Mont- 
real, to Mr. and Mrs. T. Schrain (L. 
Stinson, Montreal General Hospital, 1924), 
a daughter. 

SELDON—On May 6th, 1931, at East 
Toronto, Ont., to Mr. and Mrs. Harold 
Seldon (Gladys Eaton, Oshawa General 
Hospital, 1929), a daughter. 


MARRIAGES 


ALBON — SIMMERLING — Recently, 
Martha Simmerling (The Grant Mac- 
Donald School of Nursing, Toronto, 1930) 
to John Albon, of St. Catharines, Ont. 

CARTER—RORKE—On May 30th, 1931, 
at Madoc, Ont., Doris Aileen Rorke 
(Toronto General Hospital, 1930) to 
Frederick John Carter, of Toronto. 

CRAWFORD—BROWN—On May 30th, 
1931, at Brantford, Ont., Mary Bernice 
Brown (Toronto General "Hospital, 1930) 
~s John Harley Crawford, of Wingham, 


DALEY—CROWLEY—On August 28th, 
1930, at Toronto, Audre Crowley (St. 
Michael’s Hospital, Toronto, 1931) to 
Herbert Daley. 

KNOWLTON—TEAFFE—On May 22nd, 
1931, at Ottawa, Mary Teaffe (St. Michael’s 
Hospital, Toronto, 1928) to Leo Knowlton, 
of Toronto. 

MORRIS—MALYEA—On May 13th, 1931, 
at Toronto, Margaret Malyea (St. Michael’s 
——* Toronto, 1930) to Herbert 
Morris. 
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McCULLEY—BURRELL—In May, 1931, 
at Toronto, Marjorie Eleanor Burrell 
(Toronto General Hospital, 1929) to 
Thomas McCulley, of Toronto. 

PAISLEY—LA MOTHE—On April 22nd, 
1931, at Toronto, Elizabeth La Mothe (St. 
Michael’ 8 Hospital, Toronto, 1930) to 
Clifford Paisley. 

PURCELL—SHAW—On May 12th, 1931, 
at Saint John, N.B., Winnifred Shaw, of 
Hartland, N. B., to ’Maynard Purcell, of 
Milltown, N.B. . 

REID—RANDALL—On May 30th, 1931, at 
Toronto, Suzanne Randall (Toronto Gen- 
eral Hospital, 1928) to Dr. George Reid, of 
Toronto. 

SUTHERLAND—McCORMICK—On May 
2nd, 1931, at Montreal, Jean McCormick 
(Montreal General Hospital, Western Divi- 
sion, 1926) to Donald Sutherland, of 
Montreal. 

WHITE—ALDONS—On June 5th, 1931, at 
Toronto, Florence Hilda Aldons (Toronto 
General Hospital, 1927) to William Arthur 
White, of Toronto. 

WILEY—GILCHRIST—On June 6th, 1931, 
at Toronto, Edith Mary Gilchrist (Toronto 
General Hospital, 1925) to Dr. William R. 
D. Wiley, of Sault Ste. Marie. 


DEATHS 


BATTYE—Suddenly, at Malton, Ont., on 
June 6th, 1931, Anne Searth (St. Michael’s 
Hospital, 1930), daughter of the late Mr. 
and Mrs. Charles Battye, aged 23 years. 

GREENAWAY—Recently, at Edmonton, 
Agnes Huston (Toronto Western Hospital, 
1913), wife of Dr. Alex. Greenaway. 

SIMPSON—On June 7th, 1931, at Montreal, 
Mrs. C. P. B. Simpson (Margaret Smith, 
Montreal General Hospital, 1905). 





WANTED —Director of Nurse Education 
for the Brantford General Hospital— 
Apply to Miss E. M. McKee, Superin- 
tendent, Brantford General Hospital, 
Brantford, Ontario. 
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Official Directory 





INTERNATIONAL COUNCIL OF NURSES 
Secretary .. Miss Christiane Reimann, Headquarters: 14 Quai des Eaux-Vives, Geneva, 





Switzerland. 
EXECUTIVE COMMITTEE, CANADIAN NURSES ASSOCIATION 
Officers 
Honorary President_........_. _-- Miss M. A. Snively, General Hospital, Toronto, Ont. 
NN oe aw ccw once Miss F. H. M. Emory, University of Toronto, Toronto, Ont. 
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Second Vice-President--_-__-_- Miss G. M. Bennett, Ottawa Civic Hospital, Ottawa, Ont. 
Honorary Secretary__..........- Miss Nora Moore, City Hall, Room 309, Toronto, Ont. 
Honorary Treasurer__...__.___.. Miss R. M. Simpson, Parliament Bldgs., Regina, Sask. 
COUNCILLOES 


Alberta: 1 Miss Eleanor McPhedran, Central Alberta 
Sanatorium. Calgarv; 2 Miss Edna Auer. General 
Hospital, Medicine Hat; 3 Miss B. A. Emerson, 604 
Cire Block, Edmonton; 4 Miss Mildred Harvey, 
319 7th Ave. A. So., Lethbridge. 


British Columbia: 1 Miss M. Copreel, 118 
Vancouver Block, Vancouver; 2 Miss M. F. Gray, 
Dept. of Nursing, University of British Columbia, 
Vancouver; 3 Miss M. Kerr, 3435 Victory Ave., New 
Westminster; 4 Miss I. McVicar, 2222 Stephens St., 
Vancouver. 


Manitoba: 1 Mrs. J. F. Morrison, 184 Brock St., 
Winnipeg; 2 Miss Mildred Reid, General Hospital, 
Winnipeg; 3 Miss Isabell McDiarmid, 363 Langside 


St. Winnipeg; 4 Mrs. S. Doyle, 5 Vogel Apartments, 
Winnipeg. 


New Brunswick: 1 Miss A. J. MacMaster, Moncton 
Hospital, Moncton; 2 Sister Corinne Kerr, Hotel 
Dieu Hospital, Campbellton; 3 Miss H. S. Dyke- 
man, Health Centre, Saint John; 4 Miss Mabel 
MeMiullin, St. Stephen. 


Nova Scotia: 1. Miss Margaret E. MacKensie, 315 
Barrington St., Halifax; 2. Miss Ina May Jones, 
Victoria General Hospital, Halifax; 3. Miss Anne 
Slattery, Dalhousie Public Health Clinic, Morris St., 
feltex; 4 Miss Jean Trivett, 71 Coburg Road, 

ifax. 


Executive Secretary 


Ontario: 1 Miss Mary Millman, 126 Pape Ave., 
Toronto; 2 Miss Constance Brewster, General 
Hospital, Hamilton; 3 Miss Clara Vale, 75 Huntley 
St., Toronto; 4 Miss Clara Brown, 23 Kendal Ave., 
Toronto. 

Prince Edward Island: 1 Mrs. Arthur Allen, Summer- 
side; 2 Sister Ste. Faustina, Charlottetown Hospital, 
Charlottetown; 3 Miss Mona Wilson, Red 088 
Headquarters, 59 Grafton Street, Charlottetown; 
4 Miss Millie Gamble, 51 Ambrose Street, Charlotte- 
town. 


Quebec: 1 Miss M. K. Holt, Montreal General Hos- 
oe. Montreal; 2 Miss Flora A. George, The 
Yoman’s General Hospital, Westmount; 3 Miss 
Marion Nash, 1246 Bishop Street, Montreal; 4 Miss 
Sara Matheson, Haddon Hall Apts., 2151 Comte 
Street, Montreal. 

Saskatchewan: 1 Miss Elizabeth Smith, Normal 
School, Moose Jaw; 2 Miss G. M. Watson, City 
Hospital, Saskatoon; 3 Mrs. E. M. Feeny, Dept. 
of Public ote Parliament Buildings, Regina; 
4 Miss L. . Wilson, 2012 Athol St., Regina. 


ADDITIONAL MEMBERS TO EXECUTIVE 
(Chairmen National Sections) 

Nursing Education: Miss G. M. Fairley, Vancouver 
General Hospital, Vancouver, B.C.; Public —o 
Miss M. Moag, 1246 Bishop St., Montreal, Pai 
Private Duty: Miss Isabel MacIntosh, 357 Bay t. 
South, Hami ton, Ont. 
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2—Chairman Nursing Education Section. 


3—Chairman Public Health Section. 
Private Duty Section 





NURSING EDUCATION SECTION 


Chairman: Miss G. M. Fairley, Vancouver General 
Hospital, Vancouver; Vice-Chairman: Miss M. F. 
Gray, University of British Columbia, Vancouver; 
Secretary: Miss E. F Upton, Suite 221, 1396 St. 
Catherine St. West, Montreal; Treasurer: Miss M. 
Murdoch, General Public Hospital, St. John, N.B. 


Councillors.—Alberta: Miss Edna Auger, General 
Hospital, Medicine Hat. British Columbia: Miss 
M. F. Gray, University of British Columbia, Van- 
couver. Manitoba: Miss Mildred Reid, Winnipeg 
General Hospital, Winnipeg. New Brunswick: 
Sister Corinne Kerr, otel Dieu, Campbellton. 
Nova Scotia: Miss Ina May Jones, Victoria 
General Hospital, Halifax. Ontario: Miss Con- 
stance Brewster, General Hospital, Hamilton. 
Prince Edward Island: Sister Ste. Faustina, 
Charlottetown Hospital, Charlottetown. uebec: 
Miss Flora A. George, Woman's General Hospital, 
Westmount, P.Q. askatchewan: Miss G. M. 
Watson, City Hospital, Saskatoon. 


Convener of Publications: Miss Annie Lawrie, Royal 
Alexandra Hospital, Edmonton, Alta. 


PRIVATE DUTY SECTION 
Chairman: Miss Isabel MacIntosh, 353 Bay St. S. 
Hamilton, Ont.; Vice-Chairman: Miss Moya 
MacDonald, 111 South Park St., Halifax, N. 


Secretary-Treasurer: Miss Mabel St. John, 379 
Huron Street, Toronto, Ont 

Councillors.—Alberta: Miss Mildred Harvey, 319 
7th Ave. A. So., Lethbridge. British Columbia: 
Miss I. MeVicar, 2222 Stephens St., Vancouver. 
Manitoba: Mrs. Doyle, 5 Vogel Apts., Winnipeg. 


= 
New Brunswick: Miss Mabel McMullin, St. 
Stephen. Nova Scotia: Miss Jean Trivett, 71 
Coburg Road, Halifax. Ontario: Miss Clara 
Brown, 23 Kendal Ave., Toronto. Prince Edward 
Island: Miss Millie Gamble, 51 Ambrose St., 
Charlottetown. Quebec: Miss Sara Matheson, 
2151 Comte St., Montreal. Saskatchewan: Miss 
L. B. Wilson, 2012 Athol St., Regina. 


Convener of Publ cations: Miss Clara Brown, 23 


Kendal Ave., Toronto, Ont. 
PUBLIC HEALTH SECTION 





Chairman: Miss M. Moag, 1246 Bishop St., Montreal, 


Que.; Vice-Chairman: Miss M. Wilkinson, 410 
Sherbourne St., Toronto, Ont.; Secretary-Treas- 
urer: Miss I. S. Manson, School for Graduate 
Nurses, McGill University, Montreal, Que. 


Councillors.—Alberta: Miss B. A. Emerson, 604 
Civie Block, Edmonton. British Columbia: Miss 
M. Kerr, 3435 Victory Ave., New Westminster. 
Manitoba: Miss Isabell McDiarmid, 363 Langside 
St., Winnipeg. New Brunswick: Miss H. 8. 
Dykeman, Health Centre, Saint John. Nova 
Scotia: Miss Anne Slattery, Dalhousie Public 
Health Clinic, Morris St., Halifax. Ontario: Miss 
Clara Vale, 75 Huntley St., Toronto. Prince 
Edward Island: ‘Miss Mona’ Wilson, Red Cross 
Headquarters, 59 Grafton St., Charlottetown, 
Quebec: Miss Marion Nash, 1246 Bishop S&t.. 
Montreal. Saskatchewan: Mrs. E. M. Feeny, 
Dept. of Public Health, Parliament Buildings, 
Regina. 

Convener of Publications: Miss Mary Campbell, 
a Order of Nurses, 344 Gottingen St., Ha ifax, 
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ALBERTA ASSOCIATION OF REGISTERED 
NURSES 


President: Miss ‘Eleanor McPhedran, Central 
Alberta Sanatorium, near Calgary; First Vice-President, 
Miss Edna Auger, Medicine Hat General Sepa. 
Medicine Hat; Second Vice-President, Sister M. A. 
Chauvin, General Hospital, Edmonton; Registrar 
and Secretary-Treasurer, Miss Kate S._ Brighty, 
Parliament Buildings, Edmonton; Nursing Education 
Committee, Miss Edna Auger, General Hospital, 
Medicine Hat; Public Health Committee. Miss B. A. 
Emerson, 604 Civic Block, Edmonton; Private Duty 
Section, Miss Mildred Harvey, 319 7th Ave. A. So., 
Lethbridge, Alta. 





GRADUATE NURSES’ ASSOCIATION OF 
BRITISH COLUMBIA 


President, Miss M. P. Campbell, R.N., 118 Van- 
couver Block, Vancouver; First Vice-President, Miss 
E. Breeze, R.N., 4662 Angus Ave., Vancouver; Second 
Vice-President, Miss G. Fairley, R.N., Vancouver 
General Hospital, Vancouver; Registrar, Miss Helen 
Randal, R.N., 118 Vancouver Block, Vancouver; 
Secretary, Miss M. Dutton, R.N., 118 Vancouver 
Block, Vancouver; Conveners of Committees: Nursing 
Education, Miss M. F. Gray, R.N., University of 
British Columbia, Vancouver; Public Health, Miss M. 
Kerr, R.N., 3435 Victory Ave., New Westminster; 
Private Duty, Miss I. McVicar, R.N., 2222 Stephens 
St., Vancouver; Councillors, Misses J. Archibald, R.N., 
L. Boggs, R.N., M. Duffield, R.N., L. McAllister, R.N, 





MANITOBA ASS’N OF REGISTERED NURSES 


President, Mrs. J. F. Morrison, 184 Brock Street; 
First Vice-President, Miss J. Purvis, General Hospital, 
Portage la Prairie; Second Vice-President, Miss C. 
Kettles, General Hospital, Dauphin, Man.; Third 
Vice-President, Miss McNally, General Hospital, 
Brandon, Man.; Conveners of Committees: Press and 
Publication, Miss G. Hall, Miss M. Meehan; Social 
and Programme, Miss Cory Taylor; Sick Visiting, 
Misses W. Carruthers, A. Starr, G. Thompson and M. 
Frost; Conveners of Sections: Private Duty, Mrs. 8. 
Doyle, 5 Vogel Apts., Winnipeg; Nursing ucation, 
Miss Mildred Reid, Winnipeg General Hospital; Public 
Health, Miss Isabel McDiarmid, 363 Langside St., 
Winnipeg; Executive Secretary and Treasurer and 
Registrar, Mrs. Stella Gordon Kerr, 753 Wolseley 
Avenue, Winnipeg. 





NEW BRUNSWICK ASSOCIATION OF 
REGISTERED NURSES 


President, Miss A. J. MacMaster, Moncton Hospital, 
Moncton; First Vice-President, Miss Florence Coleman, 
County Hospital, East Saint John; Second Vice- 
President, Miss Margaret Murdoch, General Public 
Hospital, Saint John; Hon. Secretary, Mrs. W. 8. 
Jones, Albert, N.B.; Councillors: Saint John, Misses 
Sarah E. Brophy, H. S. Dykeman, E. J. Mitchell; 
Saint Stephen, Misses Mabel MecMullin, Myrtle 
Dunbar; Moncton, Misses Marion MacLaren, Myrtle 
Kay; Fredericton, Mrs. A. C. Fleming, Miss te 
Johnson; Bathurst, Miss Edith Stewart; Chatham, 
Sister Caroline Kenny; Campbellton, Sister Corinne 
Kerr; Conveners of Sections: Nursi Education, 
Sister Corinne Kerr, Hotel Dieu Hospital, Campbellton, 
N.B.; Public Health, Miss H. S. Dykeman, Health 
Centre, Saint John, N.B.; Private Duty, Miss Mabel 
MeMullin, St. Stephen, N.B.; By-Laws and Constitu- 
tion, Miss Sarah Brophy, Fairville, N.B.; ““The Can- 
adian Nurse,” Miss A. A. Burns, Health Centre, Saint 
John, N.B.; Secretary-Treasurer, Registrar, Miss 
Maude E. Retallick, 262 Charlotte St., West Saint 
John. 





REGISTERED NURSES ASSOCIATION OF 
NOVA SCOTIA 


President, Miss M. E. MacKenzie, 315 Barrington 
St., Halifax; First Vice-President, Miss M. F. Camp- 
bell, V.O.N. Home, Gottingen St., Halifax; Second 
Vice-President, Miss I. B. Andrews, City of a 
Hospital, Sydney; Third Vice-President, Miss M. M. 
Martin, Payzant Memorial Hospital, Windsor; Re- 
cording Secretary, Mrs. D. J. Gillis, 23 Vernon St., 
Halifax; Treasurer and Asst. Secretary, Miss L. F. 
Fraser, Eastern Trust Blidg., Halifax. 


REGISTERED NURSES’ ASSOCIATION OF 
., ONTARIO (Incorporated . 

President, Miss Mary Millman, 126 Pape Ave., 
Toronto; First Vice-President, Miss Marjorie Buck, 
Norfolk General Hospital, Simcoe; Second Vice- 
President, Miss Priscilla Campbell, Public General 
Hospital, Chatham; Secretary-Treasurer, Miss Matilda 
Fitzgerald, Apt. 29, 917 St. Clair Ave. W., Toronto. 
District No. 1: Chairman, Miss Nellie Gerard, 911 
Victoria Ave., Windsor; Secretary-Treasurer, Mrs. I. J. 
Walker, 169 Richard St., Sarnia. District No. 2: 
Chairman, Miss Marjorie Buck, No:folk General 
Hospital, Simcoe; Secretary-Treasurer, Miss Hilda 
Booth, Norfolk General Hospital, Simcoe. District 
No. 4: Chairman, Miss Anne Wright, General Hos- 
pital. St. Catherines; Secretary-Treasurer, Mrs. 
orman Barlow, 134 Catherines St. 8., Hamilton. 
District No. 5: Chairman, Miss Rahno M. Beamish, 
Western Hospital, Toronto; Secretary-Treasurer, Miss 
Irene Weirs, 198 Manor Road E., Toronto. District 
No. 6: Chairman, Miss Rebecca Bell, General Hos- 
ital, Port Hope; Secretary-Treasurer, Miss Florence 

cIndoo, General Hospital, Belleville. District No. 
7: Chairman, Miss Louise D. Acton, General Hopital, 
Kingston; ee Ene, Miss Evelyn Freeman, 
General Hospital, Kingston. District No. 8: Chair- 
man, Miss Alice Ahern, Metropolitan Life Insurance 
Co., Ottawa; Secretary-Treasurer, Mics A. C. Tanner, 
Civie Hospital, Ottawa. District No. 9: Chairman, 
Miss Katherine MacKenzie, 235 First Ave. E., North 
Bay; Secretary-Treasurer, Miss C. McLaren, Rox 102, 
North Bay. District No. 10: Chairman, Miss Anne 
Boucher, 280 Park St., Port Arthur; Secretary-Treas- 
urer, Miss Martha R. Racey, McKellar General 
Hospital, Fort William. 





ASSOCIATION OF REGISTERED NURSES OF 
THE PROVINCE OF QUEBEC (Incorporated 1920) 


Advisory Board: Misses Mary Samuel, L. C. Phillips, 
M. F. Hersey, Mere M. V. Allaire, Rev. Soeur Augus- 
tine; President, Miss Mabel K. Holt, Montreal General 
Hospital; Vice-President (English), Miss C. V. Barrett, 
Royal Victoria Montreal Maternity Hospital; Vice- 
President (French), Melle. Rita Guimont, Hopital 
Saint Luc, Montreal; Hon. Secretary, Miss Margaret 
L. Moag, V.O.N., Montreal; Hon. Treasurer, Miss 
Olga V. Lilly, Royal Victoria Montreal Maternity 
Hospital; Other members, Melles. Edna _ Lynch, 
Metropolitan Wife Insurance Company, Montreal; 
Melle. Marie-Anysie Deland, Institut Bruchesi, 
Montreal; Mde. Caroline Vachon, Hotel-Dieu, Mont- 
real; Rev. Soeur Marie-Rose Lacroix, Hopital St. Jean, 
St. Jean, Que.; Rev. Soeur Bellemare, Hopital Notre 
Dame, Montreal; Conveners, Private Duty Section 
(English), Miss Sara Matheson, Hadden Hall Apts., 
2151 Comte St., Montreal; (French), Melle Jeanne 
L’Heureux, 774 Davaar Road, Outremont; Nursing 
Education Section (English), Miss Flora Aileen George, 
Woman’s General Hospital, Westmount; (French), 
Rev. Soeur Augustine, Hopital St. Jean-de-Dieu, 
Gamelin, P.Q.; Public Health Section, Miss Marion 
Nash, V.O.N., 1246 Bishop Street; Board of Examiners, 
Convener, Miss. C. V. Barrett, Mde. R. Bourque, 
Melles. Lynch, Senecal, Misses Marion Nash, Rita 
Sutcliffe; Executive Secretary, Registrar and Official 
School Visitor, Miss E. Francis Upton, Suite 221, 
1396 St. Catherine Street, West, Montreal. 





SASKATCHEWAN REGISTERED NURSES’ 
ASSOCIATION. (Incorporated March, 1927) 


President, Miss Elizabeth Smith, Normal School. 
Moose Jaw; First Vice-President, Miss M. H. McGill, 
Normal School, Saskatoon; Second Vice-President, 
Miss G. M. Watson, City Hospital, Saskatoon; Coun- 
cillors, Miss R. M. Simpson, Department of Public 
Health, Regina, Sister Mary Raphael, Providence 
Hospital, Moose Jaw; Conveners of Standing Com- 
mittees, Public Health, Mrs. E. M. Feeny, Dept. of 
Public Health, Regina; Private Duty, Miss - B. 
Wilson. 2012 Athol St., Regina; Nursing Education, 
Miss G. M. Watson, City Hospi al, Saskatoon; Sec:e- 
tary-Treasurer and Registrar, Miss E. E. Graham, 
Regina College, Regina. 


CALGARY ASSOCIATION OF GRADUATE 
NURSES 


Hon. President, Mrs. Stuart Brown; President, Miss 
J. B. von Gruenigan; First Vice-President, Miss Lynn; 
Second Vice-President, Miss Barber; Treasurer, Miss 
M. Watt; Recording ry, Mrs. B. J. Charles; 
Commpennt , Miss Jackson; Registrar, 
Miss D. Mott, 616 15th Ave. W.; Convener Private 
Duty Section, Mrs. R. Hayden. z 
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EDMONTON ASSOCIATION OF GRADUATE 
NURSES 


President, Mrs. K. Manson; First Vice-President, 
Miss B. Emerson; | Second Vice-President, Miss F. 
Welsh; Secret Miss C. Davidson; Corresponding 
Secretary, Miss J.'G. Clow, 11138 82nd Ave.; Treasurer, 
Miss L. Ward, 11328 102nd Ave.; Pr mme Com- 
mittee, Miss Ay i Young, Miss I. Johnson; Sick 
Visiting Committee, Miss P. Chapman, Miss Gavin. 
Representative to “The Canadian Nurse,” Miss M 
Griffith, 10806 98th St. 





MEDICINE HAT GRADUATE NURSES 
ASSOCIATION 


President, Mrs. Mary Tobin; First Vice-President, 
Mrs. C. Anderson; Second Vice-President, Miss L. 
Green; Secretary, Miss M. E. Hagerman, City Court 
House, Ist Street; Treasurer, Miss Edna Auger; 
Convener of New ‘Membership Committee, Mrs. C. 
Wright; Convener of Flower Committee, Miss M. 
are y; Correspondent, “The Canadian Nurse,” “Miss 

. Smith. 


Regular meeting First Tuesday in month. 





A.A., ROYAL ALEXANDRA HOSPITAL, 
EDMONTON, ALTA. 

Hon. President, Miss F. Munroe; President, Mrs. 
Scott Hamilton; First Vice-President, Miss V. Cha’ 
man; Second Vice-President; Mrs. C. Chinneck; 
Recording Secretary, Miss G. Allyn; Corresponding 
Secretary, Miss A. Oliver, Royal Alexandra ospital; 
Treasurer, Miss E. English, Suite 2, 10014 112 Street. 


A.A., EOOTENAY LAKE GENERAL HOSPITAL, 
NELSON, B.C. 

Hon. President, Miss C. Treffry, Matron of Kootenay 
Lake General Hospital; President, Mrs. J. K. Fraser; 
First Vice-President, Miss D. Brown; Second Vice- 
President, Mrs. A. Banks; Third Vice-President, Miss 
A. Cook; Secretary-Treasurer, Miss J. Leslie. 


VANCOUVER GRADUATE NURSES 
ASSOCIATION 


President, Miss M. Duffield, 226 Lee Bldg., Van- 
couver; First Vice-President, Miss G. Fairley, Van- 
couver General Hospital; Second Vice-President, Miss 
J. Matheson; Secretary, Miss Perrin, 3629 2nd ‘Ave.  * 


: Vancouver; Treasurer, Miss L. Archibald, 536 12th 


Ave. W., Vancouver; Conveners of Committees: 
Council, Miss M. Dutton; amas / Committee, Miss 
D. Bullock; Ways and Means, Miss R. MceVicar; 
Programme, Miss M. Kerr; Social, Miss Munslow; 
Sick Visiting, Miss A. L. Maxwell; Local Council, 
Miss M. Gray; Creche, Miss M. A. a Re- 

ntatives: Set Canadian Nurse,” Miss M. G. 
Paid; Leoal Press, Rotating members of Board. 


A.A., 8ST. PAUL’S HOSPITAL, VANCOUVER 
Hon. President, Rev. Sister Superior; Hon. Vice- 
President, Sister Therese Annable; President, Miss = 
Berry; Vice-President, Miss K. Flahiff; Secret 
Miss Mildred Cohoon; Assistant Secretary, Miss 
Hanafin; Secretary-Treasurer, Miss L. ‘Elizabeth 
Otterbine; Executive, Misses Marjorie McDonald, 
N. Comerford, A. Kerr, B. Geddes, G. Oddstad 





A.A., VANCOUVER GENERAL HOSPITAL 


Hon. President, Miss Grace Fairley; President, Miss 
Joan Hardy; First Vice-President, Miss Dorothy 
Coughlin; Second Vice-President, Miss Mary Mc 
Secretary, a Pe i Jones, "3681 2nd im W.; 
Assistant Secre ts. Hugh McMillan; Treasurer, 
Miss Eva Webster, The Vancouver General 
Hospital; Committee Conveners: ene Mrs. 
Fi m; Programme, Miss Hannon; , 
McLennan; Sick Visiting, Miss ties Smith; 
emeatative: Loca » Mrs. McCallum; The 

ian Nurse,” Miss meconnee: Women’s Buildi 
Miss Whittaker; Membership, Miss L. Maxwell; Sic’ 
Benefit Fund and Bond Committee, Miss Isobel 
MeVicar and Miss Bullock. 


4.A., JUBILEE HOSPITAL, VICTORIA, B.C. 


Hon. President, Miss L. Mitchell; President, Miss 
E. Oliver; First Vice-President, Mrs. Chambers; 
Second Vice-President, Mrs. Carruthers; Secretary, 
Miss 8S. Fatt, 601 Trutch St.; Assistant Secretary, 
Miss B. Montague; Treasurer, Miss J. Paterson; 
Convener, Entertainment Committee, Mrs. Lancaster; 
Sick Nurses, Miss C. McKenzie. 


BRANDON GRADUATE NURSES 
ASSOCIATION 


Hon. President, Miss E. M. Birtles; Hon. Vice- 
Eveudent, Mrs. W. H. Shillinglaw; President, Miss 

M. Finlayson; First Vice-President, Miss H. Meadows; 
Second Vice-President, Mrs. L. C. Ferrier; Secretary. 
Mrs. 8. Pierce; Treasurer, Miss I. Fargey, 302 Russel 
St., Brandon; Conveners of Committees: ‘Social, Miss 
, A Hill; Sick Visiting, Miss M. Trotter; Welfare Re- 
preventative, D Miss M. Houston; Private Duty, Miss D. 

ngley; Blind, Mrs. Darrach; Cook Books, Miss 
Gemmell; Representative, Miss A. Hicks; 
Registrar, Miss C. Macleod 


A.A., 8ST. BONIFACE HOSPITAL, ST. BONIFACE, 


Hon. President, Rev. Sr. Mead, St. Boniface Hos- 
~ Second Hon. President, Rev. Sr. Krause, St. 
miface Hospital; President, Miss E. Shirley, 28 
King George Crt.; First Vice-President, Miss E. Perry, 
- Roy Ave., Weston; Second Vice-President, Miss 
Stephens, 15 Ruth Apts.; Secretary, Mrs. Stella 
Gordan Kerr, 753 Wolseley Ave.;Treasurer, Miss A. 
Price, Ste. 18 pie Crt.; Conveners of Committees, 
Social, Miss T. O'Rourke, Ste. 48 Marlhurst Apts; 
Refreshment, Miss C. Miller, Ste 2 St. James Park 
Blk.; Sick Visiting, Miss T. Guville, 211 Hill St., 
Norwood; oe to teen § Council of Women, 
Miss C. Code, 1238 Downing St., Miss C. Wright, 340 
St. Johns Ave.; Representative Soy ‘Manitoba Nurses 
Central Directory Committee, Mrs. E. MacDonald, 
369 Langside St.; Press and Publication, Miss M. 
Meehan, 753 Wolseley Ave. 


Meetings—Second ednentey of each month, 8 p.m., 
St. Boniface Nurses Residence. 





4.A., WINNIPEG GENERAL HOSPITAL 


Hon. Pogiient, S6nn, Ww. A.M sole, heh Os 
President, Mrs. J. A. Davidson, 39 Westgate; First 
Vice-President, Mrs. f Harry, rrinnioes General 
Beepoels Second Vice-President, Miss I. McDiarmid, 
Langside  St.; Third Vice-President, Miss E. 
ee ee & p ia. = mee College; Recording 
Secretary, Miss ri ingsway; ing 
Secretary, Miss Duncan, Wianipes General Hoe- 
ak Treasurer, Mire I. Graham, 99 Euclid 8t.; 
ick Visiting, Miss W. aoe 535 Camden Place; 
me, Miss C. Lethbridge, 877 Grosvenor Ave., 
eel, Miss A. Pearson, Winnipeg General 
ospital. 


DISTRICT No. 8, REGISTERED 
ASSOCIATION OF ONTARIO 


Chairman, Miss Alice Aes Vice-Chairman, 
Miss D. M. Percy; Secretary-Treasurer, Miss A. G. 
Tanner, omen Civic anh eaneatete, Misses 
M. Stewart, Slinn, G Anderson, 
Amy Brady, Eis Rochon; Ger oft Committees, 
Membership, Miss E. Rochon; Publications, Miss M. 
Stewart; Nursing Education, ‘Miss M. E. Anderson; 
Private ‘Duty, iss Mary Slinn; Public Health, Miss 
Marjorie Robertson; Representative to Board of 
Directors, Miss A. Ahern. 


DISTRICT No. 10, REGISTERED NURSES 
ASSOCIATION OF ONTARIO 


Chairman, Miss A. Boucher; First-Vice President, 
Mrs. F. Edwards; Second Vice-President, Miss V. 
Lovelace; Secretary- Treasurer, Miss M. Racey; 
Conveners of Committees: Nursing Education, Miss 
B. Bell; Public Health, Miss L. Young; Private Duty, 
Miss I. Sheehan; Publication, Miss M. Flannagan; 
Membership, Miss M. Sideen, Miss D. Elliott; Social: 
Miss E. Hamilton, Miss Chiver-Wilson, Miss E. Mc- 
Tavish; Re penamacttny to Board of Directors Meeting, 
R.N .A.O., F. Edwards. 

Meetings held first Thursday every month. 


















































GRADUATE NURSES ASSOCIATION, 
KITCHENER AND WATERLOO 

President, Miss V. Winterhalt; First Vice-President, 
Mrs. W. Nol!; Second Vice-President, Miss Kathleen 
Grant; Treasurer, Mrs. W. Knell, 41 Ahrens St. W.; 
Secretary, Mis; E. Master, 13 Chapel St.; Represent- 
ative to “Tre Canadian Nurse’, Miss E. Hartleib, 
Kitchener and Waterloo Hospital. 





A.A., BELLEVILLE GENERAL HOSPITAL 


Hon. President, Miss Florence McIndoo; President, 
Miss H. Stacey; Vice-President, Miss A. Derbyshire; 
Secretary, Miss B. Cryderman; Treasurer, Miss V. 
Babcock; Flower Committee, Miss H. Fitzgerald; 
Seerenntaeaee, “The Canadian Nurse,” Mrs. C. 

ott. 


Regular meeting held first Tuesday in each month at 
3.30 p.m. in the Nurses’ Residence. 


A.A., BRANTFORD GENERAL HOSPITAL 

Hon. President, Miss E. Muriel McKee, Super- 
intendent; President, Miss Belle Marshall; Vice- 
President, Miss Anne Hardisty; Secretary, Miss Hilda 
D. Muir, Brantford General Hospital; Assistant 
Secretary, Miss Frances Batty; reasurer, Miss 
Lavinia Gillespie, 14 Abigail Ave., Brantford; Re- 
resentative, TThe Canadian Nurse,’’ Miss Edith M. 
ones, 253 Greenwich St., Brantford. 


4.A., BROCKVILLE GENERAL HOSPITAL 


Hon. President, Miss A. L. Shannette; President, 
Mrs. H. B. White; First Vice-President, Miss M. 
Arnold; Second Vice-President, Miss J. Nicholson; 
Third Vice-President, Mrs. W. B. Reynolds; Secretary, 
Miss B. Beatrice Hamilton, Brockville General Hos- 
go Treasurer, Mrs. H. F. Vandusen, 65 Church St.; 

resentative to ‘“‘The Canadian Nurse,’’ Miss V. 
Kendrick. 


A.A., 8T. JOSEPH’S HOSPITAL, 
CHATHAM, ONT. 

Hon. President, Mother St. Roch; Hon. Vice- 
President, Sister M. Loretta; President, Mrs. Pearl 
Johnston; Vice-President, Miss Jean Lundy; Secretary, 
Miss Irene Gillard, 52 Raleigh St., Chatham; Treasurer, 
Miss Jean Bagnell; Executive, Misses Jessie Ross, 
Katherine Dillon and Agnes Harrison; Flower Com- 
mittee, Miss Felice Richardson and Mona Middleton; 
Representative to “The Canadian Nurse,” Miss 
Jessie Ross; Representative, District No. 1, R.N.A.O., 
Miss Haze! Gray. 


A.A., CORNWALL GENERAL HOSPITAL 
Hon. President, Miss Lydia Whiting; President, 
Miss Mary Fleming; First Vice-President, Mrs. 
Boldick; Second Vice-President, Miss Mabel Hill; 
tary-Treasurer, Miss Helen C. Wilson, Cornwall 
General Hospital; Representative te ‘‘The Canadian 
Nurse,” Miss Cora Droppo 





4.A.,ROYAL ALEXANDRA HOSPITAL, FERGUS 


Hon. President, Miss Helen Campbell; President, 
Mrs. Bean, 54 Rosemount Ave., Toronto; First Vice- 
President, Miss Marian oe Second Vice-President, 
Mrs. Ida Ewing; Treasurer, Miss Bertha Brillinger, 
Toronto; Secretary, Miss Evelyn Osborne, 8 Oriole 
Gardens, Toronto; Asst. Secretary, Mrs. N. Davidson, 
Fergus Hospital; Press Secretary, Miss Jean Campbell, 
72 Hendrick Ave., Toronto. 


A.A., GALT HOSPITAL, GALT, ONT. 

Hon. President, Miss Jamieson; President, Miss M. 
King; First Vice-President, Miss I. Atkinson; Second 
Vice-President, Mrs. D. Scott; Secretary, Mrs. F. 
Roloefson; Treasurer, Miss G. Rutherford; Programme 
Committee: Convener, Mrs. E. V. Brown, Miss Hop- 
kinson and Miss Blogden. 
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A.A., GUELPH GENERAL HOSPITAL 


Hon. President, Miss M. F. Bliss, Supt., Guelph 
General Hospital; President, Miss L. Ferguson; 

i Vice-President, Miss I. Inglis; Second Vice- 
President, Miss L. ees Secretary, Miss Josephine 
Pierson, 62 Derry St., Guelph; Treasurer, Miss J. 
Watson; Flower Committee, Misses Ethel Eby, M. 
Creighton and G. Badke; Correspondent to “The 
Canadian Nurse,”’ Miss A. L. Fennell. 


ee ee 


A.A., HAMILTON GENERAL HOSPITAL 


Hon. President, Miss E. C. Rayside, Hamilton 
General Hospital; President, Miss Annie B. Boyd, 
607 Main St. E.; Vice-President, Miss M. Buchannan, 
Hamilton General Hospital; Treasurer, Miss E. Bell, 
1 Cumberland Ave.; Recording Secretary, Miss B. 
Aitken, 44 Victoria Ave. S.; Secretary-Treasurer Mutua 
Benefit Association, Miss L. Hannah, 25 West Ave. S.; 
Executive Committee, Mrs. N. Barlow (Convene), 
211 Stenson St., Misses E. Baird, C. Chappel, M 
Pegg, Mrs. E. Johnson; Programme Committee, Miss 
Mary Ross (Convener), Misses M. Watt, H. Baker, 
E. Davidson, J. Lenz, M Harvey, C. Currah, Blanche 
Pond; Flower and Visiting Committee, Miss Sturrock 
(Convener), Misses Squires, Blanchard, Burnett. 
Representatives to Local Council of Women, Mrs. 
Hess, Misses Harley, Buckbee, Burnett; Representative 
to R.N.A.O., Miss G. Hall; Representatives to ‘‘The 
Canadian Nurse,”” Miss Buscombe (Convener), Misses 
Strachan and Carruthers; Representative to Women’s 
Auxiliary, Mrs. J. Stephen; Registry Committee, 
Mrs. Hess (Convener), Misses Nugent, Hack, Gringer. 





A. A., 8T. JOSEPH’S HOSPITAL, HAMILTON, 


Hon. President, Mother Martina; President, Miss 
E. Quinn; Vice-President, Miss H. Fagan; Treasurer, 
Miss I. Loyst, 71 Bay Street S.; Secretary, Miss M. 
Maloney, 31 Erie Avenue; Convener, Executive Com- 
—— Miss M. Kelley; The Canadian Nurse, Mies 

oran. 


A.A., HOTEL DIEU, KINGSTON, ONT. 


Hon. President, Rev. Sister Donovan; President, 
Mrs. William Elder, Avonmore Apts.; Vice-President, 
Mrs. V. L. Fallon; Treasurer, Miss Millie MacKinnon; 
Secretary, Miss Genevieve Pelow; Executive, Mrs. L. 
Welch, Mrs. Cochrane, Mrs. L. E. Crowley, Misses 
Millie Mackinnon, Evelyn Finn; Visiting Committee, 
Misses Olive McDermott, C. McGarry; Entertainment 
Committee, Misses MacKinnon, Murphy, Bain, 
Hamell, McCadden, Mrs. Ryan, Mrs. Fallon. 


4.A., KINGSTON GENERAL HOSPITAL 


First Hon. President, Miss E. Baker; Second Hon. 
President, Miss Louise D. Acton; President, Miss 
Oleira M. Wilson; First Vice-President, Mrs. G. H. 
Leggett; Second Vice-President, Mrs. 8S. F. Campbell; 
Third Vice-President, Miss Ann Baillie; Treasurer, 
Mrs. C. W. Mallory, 203 Albert St.; Corresponding 
Secretary, Miss C. Milton, 404 Brock St.; Recording 
Secretary, Miss Ann Davis, 96 Lower William St.; 
Convener Flower Committee, Mrs. George Nicol, 355 
Frontenac St.; Press Representative, Miss Helen 
Babcook, Kingston General Hospital; Private Duty 
Section, Miss Emma McLean, 478 Frontenac St. 


° 
A.A., EITCHENER AND WATERLOO GENERAL 
HOSPITAL 


Hon. President, Miss M. Snider; President, Miss 
L. McTague; First Vice-President, Mrs. V. Snider; 
Second Vice-President, Mrs. R. Petch; Secretary, 
Miss T. Sitler, 32 Troy St.; Asst. Secretary, Miss J. 
Sinclair; Treasurer, Miss E. Ferry; “The Canadian 
Nurse”, Miss E. Hartlieb. Fi 
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4.A., 8T. JOSEPH’S HOSPITAL, LONDON, ONT. 
Hon. President, Mother M. Pascal; Hon. Vice- 
President, Sister Ste. Elizabeth; President, Miss 
Madalene Baker; First Vice-President, Miss Olive 
O'Neil; Second Vice-President, Miss Florence Connelly; 
Recording Secretary, Miss Stella Gignac; Correspond- 
ing Secretary, Miss Gladys Gray; Treasurer, Miss Erla 
Berger; Press Representative, Miss Lillian Morrison. 


4. VICTORIA HOSPITAL, LONDON, ONT. 
President, Miss Nora MacP Pherson, ‘Bu 
cundent. Victoria Hospital School of Nursing; President, 
Miss Della Foster, 420 Oxford St.; First Vice-President, 
Miss Mary Yule, 151 Bathurst St.; Second Vice- 
President, ne ‘Christine Gillies, Victoria Hospital; 
Correspond Y oy Secretary, Soe y Mabel puvee Bt 
» 1188 Mal le, 
Bruce 8t.; oo. Isobel Hunt, 898 Princess 
Ave.; Representative to The Canadian Nurse, Mrs. 
8. G. Remy. 720 Denies St.; Board of Directors, 
7, C.J nae W. Cummins, Misses H. Hueston, 
Cryderman, E \. ‘Gibberd, A. MacKensie; 
sentatives to_ Registry Misses M. MceVicar, 
8. Giffen, A. Johnston yank W. Wilton. 


4.A., NIAGARA FALLS GENERAL HOSPITAL 

Hon. President, Miss M. S. Park; President, Mrs. 
F. Pow; First Vice-President , Mrs. H. R. Potter; 
Second eee, Miss L. "McConnell; Treasurer, 
Miss J. Smith; Somsaty, Mies V. y Elliott; Convener 
hick Committee, Mrs. V. Wesley; Asst. Convener Sick 
Committee, Mrs. J. Taylor; Convener Private Duty 
Committee, Miss K. Prest. 





A.A., ORILLIA SOLDIER’S MEMORIAL 
HOSPITAL 


Hon. President, Miss E. Johnston; President, Miss 
G. Went; First Vice-President, Miss McMurray; 
Second Vice-President, Miss S. Dudenhoffer, Secretary- 
poaon, Miss M. B. MacLelland, 128 Nississaga 
3st. W. 

Regular Meeting—First Thursday of each month. 


A.A., OSHAWA GENERAL HOSPITAL 
Hon. President, Miss MacWilliams; President, Miss 
Ann Scott, 26 King Street E., Oshawa; Vice-President, 
Miss Emily Duckwith; Second Vice-President, Mrs. 
H. Harland; Secre , Mrs. Mabel Yelland, 14 
Victoria Apts., Simcoe St. S., Oshawa; Asst. Secretary, 
Miss Jessie McIntosh; Corresopnding Secretary, Miss 
Helen Hutchison, 14 Victoria Apts., Simcoe St. S., 
awa; Treasurer, Miss Jane Cole; Social Convener, 
Miss Amber Sonley, Visiting and Flower Convener, 
Mrs. M. Canning; Convener Private Duty Nurses, 
Miss Margaret Dickie; Representative, Hospital 
Sanmiery. Mrs. M. Canning, Mrs. E. Hare, Mrs. B. 
. Brown. 





A.A., 8ST. LUKE’S HOSPITAL, OTTAWA 
Hon. “President, Miss peers President, Miss 
Doris Thompson; Vice-President, Miss Diana Brown; 
Secretary, Miss Isobel Allan, 408 Sitter Street, Ottawa; 
Treasurer, Mrs. Florence Ellis; Nominating Committee, 
— Mina MacLaren, Hazel Lyttle, Katherine 
‘ribble. 


A.A., LADY STANLEY INSTITUTE, OTTAWA 
_ (incorporated 1918) 

Hon. President, Miss M. A. Catton, 2 Regent St.; 
Hon. Vice-President, Miss Florence Potts; President, 
Miss Mabel M. Stewart. Royal Ottawa Sanatorium; 
Vice-President, Miss M. ye Perley Home, 
Aylmer Ave.; Secretary, Mrs. G. O. Skuce, Britannia 
Bay, Ont.; Treasurer, Miss C. Slinn, 204 Stanley Ave.; 
Board of Directors, Miss E. MacGibbon, 114 Carling 
Ave.; Miss C. Flack, 152 First Ave.; Miss E. McColl, 
Vimy Apts., Charlotte St.; Miss Ke Belford, Perley 
Home, Aylmer Ave.; “Canadian Nurse” Representative 
Miss A. Ebbs, 80 Hamilton Ave.; Representatives to 
Central Registry Nurses, Miss A. "Ebbs, 80 Hamilton 
Ave.; Miss Mary C. Slinn, 204 Stanley Ave.; Press 
Representative, Mrs. J. Waddell, 220 Conukey St. 





A.A., OTTAWA CIVIC HOSPITAL 

Hon. President, Miss Gertrude Bennett; President, 
Migs Evelyn Pepper; First Vice-President, Miss 
Elizabeth Graydon; Second Vice-President, Miss 
Dorothy Moxley; Treasurer, Miss Winnifred Gemmell, 
221 Gilmour St.; Recording Gorrespondi Miss Greta 
Wilson, 489 Metcalfe St.; ing Secretary, 
Miss Eileen Graham, 41 Willa: Councillors, 
Mrs. G. W. Bang ot _- Elizabeth ies Gertrude 
Moloney, M pag Gladys Moorehead; Convener 
of Flower and * Aenag Viniticn Committee, Miss Margaret 
McCallum; Correspondent, Miss E. Osborne. 


A.A., OTTAWA GENERAL HOSPITAL 
Hon. President, Rev. Sr. Flavie Domitille; President, 
Miss Juliette Robert; First Vice-President, Miss C. 
an, Second Vice-President, Mrs. Latimer; 
tary-Treasurer, Miss Stella Kearns, a Cumber- 
oo —_ Ottawa; Membership Secretary, Miss 
Pauline Bissonnette; my resentatives to Local Council 
of Women, Mrs. C. L. Devitt, Mrs. A. Latimer, Mrs. 
Viau and Miss F. Nevins; Representatives to 
Central Registry, Miss L. Egan and Miss A. Stackpole; 
ne to The Canadian Nurse, Miss J iette 


4.A., OWEN SOUND GENERAL AND 
MARINE HOSPITAL 
Hon. President, Miss B. Hall; President, Mrs. D. J. 
McMillan, 1151 3rd Ave. W.; Vice-President, Miss C. 
Thompson; Secretary-Treasurer, Miss A. Mitchell, 
466 17th St. W.; Assistant Secretary-Treasurer, Mrs. 
Tomlinson; Flower Committee, Miss M. Story, Miss 
Stewart, Mrs. Frost; Programme Committee, 
Misses Sim, Cc. Stewart; Press Representative, Miss M. 
Morrison. 


A.A., NICHOLLS spoeerras, PETERBORO, ONT. 
Hon. President, Mrs. E. Leeson; President, Miss 
H. M. Anderson; First Vier Miss L. Simpson; 
Second Vice-President, Miss M. Watson; Treasurer, 
a Ball; Secretary, Miss [. Armstrong; Correspond- 
ng Secretary, Miss H. Hooper, Peterboro Hospital; 
Channae Social Committee, Miss A. Dobbin; Con- 
vener of Flower Committee, Miss S. Armstrong. 


A.A., SARNIA GENERAL HOSPITAL 

Hon. President, Miss M. Lee; President, Miss L. 
Seares; Vice-President, Miss J. Hodgins; Treasurer, 
Miss M. Wood; Secretary, Miss S. Trea; ‘“The Canadian 
Nurse, ” Miss D. Shaw; Committees, Flower, Miss H. 
Abra; Programme, Misses A. Silverthorne, C. Medcraft, 
Mrs. S. Elrick; Social Miss B. MacFarlane, Mrs. 
Kennedy. 


A.A., STRATFORD GENERAL HOSPITAL 

Hon. President, Miss A. M. Munn; President, Miss 
Hasel Crerar; Vice-President, Miss Myrtle Hodgins: 
Secretary- iss vy Rennie: Convenor of 
Social Committee, Miss Isabel Wilson: Correspondent 
The Canadian Nurse, Miss Florence Kudoba. 


A.A., MACK TRAINING SCHOOL 
ST. CATHERINES 

Hon. President, Miss Anne va Superintendent, 
General Hospita! tal; President, iss Helen Brown, 
General Hospital; First Vice-President, Miss Marriott, 
944 Queenston St.; Second Vice-President, Mrs. E. 
Dewar, 39 Marquis St.; Secretary-Treasurer, Miss 
Florence McArter, General Hospital; Asst. Secretary- 
Treasurer, Mrs. ‘Charles Hesburn, 54 George St.; 
“The Canadian Nurse” Representative, Miss Aleda 
Brubaker, 29 Page St.; ‘“‘The Canadian Nurse": Sub- 
scriptions and Press Correspondent, Mrs. 8S. Ockenden, 
4 Beech St.; Social “— Mrs. R. E. Elderkin 
(Convener), Mrs. G Zumstein, Mrs. F. Newman, 
Mrs - Buchanan; ‘ooo Committee, Miss 

Tuch (Convener), Miss Moyer, Mrs. W. Durham. 


A.A., MEMORIAL HOSPITAL, ST. THOMAS 

Hon. President, Miss Lucille Armstrong, Memorial 
Hospital; Hon. Vice-President, Miss Mary Buchanan, 
Memorial Hospital; President, Miss Margaret Benja- 
field, 39 Wellington Street; First Vice-President, Mrs. 
Frank Penhale; Second Vice-President, Miss Bessie 
Pollock; Recording Secretary, Mrs. John Smale, 34 
Erie Street; Corresonding Secretary, Miss Alice 
Patrick, 33 Gladstone Ave.; Treasurer, Miss Bella 
Mitchener, 50 Chestnut Street; ‘The Canadian Nurse,” 
Miss Isabella M. Leadbetter, Talb ot Street Executive, 
Misses Hazel Hastings, Lissa Crane, Mary Oke, 
Mildred Jennings, Florence Trehevae. 


A.A., TORONTO GENERAL HOSPITAL 
Hon. President, Miss Snively; Hon. Vice-President, 
Miss Jean Gunn; President, Miss E. Manning; First 
Vice-President, Miss J. Algie; Second Vice-President, 
Miss Jean Browne; Secretary, Miss Jean Anderson, 
149 Glenholme Ave., Toronto; Treasurer, Miss M. 
Morris, Ward “C,” Toronto General Hospital; Coun- 
cillors, Misses G. Gawley, A. Landon, G. Ross; _Arch- 
ivist, Miss Kniseley; Committees: Flower, Misses 
Clubine (Convener), Hannant, Forgie, Eugenia 
Stewart; Programme, Mrs. Driver (Convener), Misses 
Annie Dove, Edna Fraser, Ethel Campbell, ~~ 
Dove; Social, Mrs. Stevens (Convener), Misses Nea 
L. Bailey: Nominations, Mrs. Dewey (Convener), 
Misses Marion Stewart, Myrtle Murray, Mary Me- 
Farland; ‘‘The Canadian , ” Misses Betty String- 
all (Convener), McGarry, E. Thompson. 











THE 





A.A., GRACE HOSPITAL, TORONTO 


Hon. President, Mrs. C. J. Currie; President, 
Mrs. L. B. Hutchison; Recording Secretary, Miss M. 
Teasdale; Corresponding Secretary, Miss Lillian E. 
Wood, 20 Mason Blvd., Toronto 12; Treasurer, Miss 

M. Elliott, 194 Cottingham St. 


A.A., onaur MACDCNALD yeenene SCHOOL 
R NURSES, TORONTO, O 

Hon. Pronione Miss Esther M. Cook 1 130 Dunn 
Ave.; President, ‘Miss Ida Weeks, 130 Dunn Ave.; 
Vice-President, Miss Sadie McLaren; Recording 
Secretary, Miss I. Ostic; Co nding Secretary, Miss 
M. Whittall; Treasurer, Miss McCullough, 130 Dunn 
Ave.; Social Convener, Miss P. Lawrence. 


A.A., TORONTO ORTHOPEDIC HOSPITAL 

TRAINING SCHOOL FOR NURSES _ 
Hon. President, Miss E. MacLean; President, Miss 
Hazel Young, 100 Bloor St. W.; Vice-President, Mrs. 
W. J. Smithers, 35 Wilberton Road; Secretary-Treas- 
urer, Miss R. Hollingworth, 100 Bloor St. W.; Re- 
— resentatives to Central Regi Miss C. Grannon, 
5 a St., and Miss M. eston, 5 De Savery 
‘Crescent; Eevocsantative to R.N.A.O., Miss A. 
Bodley, 43 Metcalf St. 


A.A., RIVERDALE HOSPITAL, TORONTO 

President, Miss Carrie Field, 185 Bain Ave., Toronto; 
First Vice-President, Miss Gertrude Gastrell, Riverdale 
Hospital; Second Vice-President, Mrs. H. W. Thomp- 
son, 34 Burnside Drive; Secretary, Mrs. H. E. Radford, 
458 Strathmore Blvd.; Treasurer, Miss Margaret 
Floyd, Riverdale Hospital; Board of Directors ‘om- 
mittees: Sick and Visiting, Miss 8. Stretton, 7 Edge- 
wood Ave.; Programme, Miss K. Mathieson, Riverdale 
Hospital; Membership, Miss Murphy, Weston Sani- 
tarium, ‘Weston; Mrs. E. G. Berry, 97 vas St., 
Oshawa; Press and Publication, Miss C. . Russell, 
General Hospital, Toronto. 


A.A., mOaerral FOR SICK CHILDREN, 
ORONTO 


Hon. President, Mra Goodson; Hon. Vice-Presidents, 
Miss F. J. Potts, Miss . Panton and Miss P. B. 
Austin; President, Mrs. E. Atkinson; First Vice- 
President, Miss Petron ae Second Vice-President, 
Miss Alice Grindley; Corresponding Secretary, Miss 
Mary Ingham; Recording Secretary, Miss Mary 
Acland; Treasurer, Miss V. Marie 5 oe 534 Palm- 
erston Blvd.; Councillors, Misses Louise Rogers, 
Hilda Rose, Jean Beaton, Helen Needler, Mabel St. 
John and Mrs. Harold McClelland. 


A.A., ST. JOHN’S HOSPITAL, TORONTO 

Hon. President, Sister Beatrice, S. 8:5" D., St. John’s 
Convent, Major Street; President, Miss "Cook, 464 
Logan Ave.; First Vice-President, Miss Holdsworth, 
Islington 297; Second Vice-President, Miss Anderson, 
468 ingston’ Road; Recording Secretary, Miss Frost, 
450 Maybank Ave.; Corresponding Secretary, Miss 
Garnham, 26 Balmoral Ave.; Treasurer, Miss Slimon, 
464 Logan Ave.; Press Representative, Miss Doherty, 
7 Howland Ave.; Convener of Flowers and Sick, Miss 
Davis, 51 Brunswick Ave. 





A.A..,8T. JOSEPH’S HOSPITAL, TORONTO, ONT. 

Hon. President, Rev. Sister M. Melanie; President, 
Miss E. Morrison, 1543 Queen Street West, Toronto; 
First Vice-President, Miss A. O'Neill; Second Vice- 
President, Miss L. Boyle; Treasurer, Miss M. Heary, 
158 Marion Street, Toronto; Recording Secretary, Miss 
R. Rouse; Corresponding Secretary, Miss O. MacKenzie 
43 Lawrence Ave. West, Toronto; Councillors, Misses 
O. Kidd, M. Howard, V. Sylvain, G. Davis; Constitu- 
tionals, Misses A. Hihn, M. Howard, L. Boyle; Pro- 
os Committee, Misses R. Jean-Marie, L. Dunbar, 
. Voisin. 


A.A., 8ST. MICHAEL'S HOSPITAL, TORONTO 


Hon. President, Rev. Sister Margaret; Hon. Vice- 
President, Rev. Sister M. Amata; President, Miss 
Grace Murphy, St. Michael’s Hospital; First Vice- 
creates. Miss H. M. Kerr; Second Vice-President, 
Miss E. Graydon; Third Vice-President, Miss M. 
aes Corresponding Secretary, Miss M. Doherty; 
Recording Secretary, Miss Marie Melody; Treasurer, 
Miss G. Coulter, 33 Maitland St., Apt. 106, Toronto: 
Press Representative, Miss May Greene; Councillors, 
Misses M. Foy, J. O’Connor, Stropton; Private Duty, 
Miss A. Purtle: Public Health, Miss I. McGurk; Re- 
resentative Central Registry of Nurses, Toronto, 

iss M. Meldoy. 
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WELLESLEY HOSPITAL, TORONTO 

poor Miss Edith Carson, 499’ Sherbourne 8t.; 
Vice-President, Miss Ruth Jackson, 80 Summerhill 
Ave.; Treasurer, Mise Lucille Thompson, 4, 118 Isa- 
bella St.; Taba Seeretary. ae Mildred Mo- 
Mullen, ' 133 leabe la S re Secretary, 
Miss Evelyn eCullough, 111 nforth Ave.; 
Executive, i ea cker, Betty. Scott, Doris 

Anderson, Audrey Lavelle; Correspondent to The 
— Nurse, Miss Waple Greaves, 65 Glendale 
ve. 


A.A., TORONTO ae HOSPITAL 
Hon. President, Miss B. L. Ellis; President, Miss 
Rahno Beamish, Toronto Western Hospital; Vice- 
President, Miss L. Smith: Recording Secretary, 
Miss Matthews, 74 Westmount Ave.; Secretary- 
, Miss Buckley, Toronto Western Hospital; 
resentative to “The Canadian Nurse,” Miss 
Rrilticen Representative to Local Council of Women, 
Mis McConnell; Hon. Councillors, Mrs. Yorke, Mrs. 
McConnell; Councillors, Miss McLean, Orthopedic 
Hospital, Misses Cooney, Steacy, Stevenson, Wi ‘ 
J. G. Smith, Devine; Social Committee, Miss Sharpe 
Soarenm. Misses Agnew, Woodward, Miles; Flower 
mmittee, Miss Lamont, Miss Averst; Visiting 
Committee, Misses Lowe, Harshaw, Essex; Layette 
Committee, Miss Cooper. 
Meetings will be held the second Tuesday in each 
month at 8 p.m. in the Assembly Room, Nurses’ 
Residence, Toronto Western Hospital. 


4.A., WOMEN’S COLLEGE HOSPITAL, 
TORONTO 


Hon. President, Mrs. H. M. Bowman; Hon. Vice- 
President, Miss Harriet Meiklejohn; President, Miss 
Vera Allen; First Vice-President, Miss Munns; Second 
Vice-President, Miss Lougheed; Recording Secretary, 
Miss Bankwitz; Corresponding Secretary, Miss Blair, 
64 Deleware St.; Assistant Secretary, iss Clark, 64 
Deleware St.; Treasurer, Miss B. ser, 526 Dover- 
court, Rd.; Representatives to Central Registry, Miss 
Bankwitz, "Miss Kidd; Representative to District No. 
& ag Clarke; ‘The Canadian Nurse,” Miss E. E. K. 

ollier. 

Meetings at 74 Grenville St., secon St., second Monday in each 
month. 


A.A., CONNAUGHT TRAINING SCHOOL FOR 
NURSES, TORONTO HOSPITAL, WESTON 
Hon. President, Miss E. MacP. Dickson, Toronto 
Hospital, Weston; President, Miss E. Eld dridge; Vice- 
President, Miss A. Atkinson; Secretary, Miss E. L. 
Barlow, Toronto Hospital, Weston; Treasurer, Miss 

P. M. Stuttle. 


A.A., HOTEL DIEU, WINDSOR, ONTARIO 
President, Miss Angela Code, Maple Apts.; First 
Vice-President, Miss Helen Piper; Second Vice- 
President, Miss Alice Raillageon; Secretary, Miss 
Helen Slattery; Treasurer, Miss Evelyn Wolfe; Press 
Correspondent, Miss Mary A. Finnegan. 


A.A., GENERAL HOSPITAL, WOODSTOCK 

Hon. President, Miss Frances’ Shi ; President, 
Mrs. aes: Vice-President, Miss Jefferson; 
retary, Miss G. Boothby; Assistant oan. 
Green; Correspondin ag Seer Seeretery. Miss M. F tello, 
67 Wellington St. oodstock, Ont.; Treasurer, 
Miss L. Jackson; aceentaee. The Canadian 
Nurse, Miss A. G. Cook; Programme Committee, 
Misses Mackay, Anderson and Hobbs; Social Com- 
mittee, Miss astings and Miss M. Cul vert; Flower 
Committee, Miss Rickard and Miss Eby. 


GRADUATE NURSES ASSOCIATION OF THE 
EASTERN TOWNSHIPS 

Hon. President, Miss H. 8. Buck, Superintendent 
Sherbrooke Hospital; President, Miss D. eeenas 
First Vice-President, Miss J. Fenton; Second Vice- 
President, Miss Humphrey; Recording Seasons, 
Miss D. Ingraham; Corresponding Secretary, Miss 
Hetherington; Treasurer, Miss M. Robins; Repre- 
sentative, ‘The Canadian Nurse,” Miss C. Hornby, 
Box 324, Sherbrooke, P.Q.; Private Duty Represent- 
ative, Miss Alice Lyster. 


A.A., LACHINE GENERAL HOSPITAL 

Hon. President, Miss M. L. Brown; President, 
Miss M. A. McNutt; Vice-President, Miss J. ws 
McKee; Secretary-Treasurer, Miss E. J. Dewar 
Notre Dame Street, Lachine, Goes .; Private hee 
Representative, Miss M. Lamb, 376 Claremont Ave., 
Montreal; Executive Committee, Miss Robinson. 
Miss Goodfellow. 

Meeting—First Monday of each month, at 9 p.m 








































































72 


mm 2 


ne ee te ae 


ose pe ee = nem 


ae 


Se 


386 THE CANADIAN NURSE 


MONTREAL GRADUATE NURSES’ ASS’N 

Hon. President, Miss L. C. Phillips, 3626 St. Urbain 
8t.; President, Miss Agnes Jamieson, 1230 Bishop St.; 
First Vice-President, Miss Jessie Robertson, 3546 
Shuter St.; Second Vice-President, Miss Kate Wilson 
1230 Bishop S8t.; Secretary-Treasurer, Miss Ethel 
Clark, 1230 Bishop St.; Registrar, Miss Lucy 
White, 1230 Bishop 8t.; nel t’ Registrar, Miss Ethel 
Clark, 1230 Bishop St.; "Relief Registrar, Miss H. M. 
Sutherland, 12 Selkirk Ave.; ; Convener Griffintown 
Club, Miss Georgie Colley, 261 Melville Ave., West- 
mount, 4. 
Regular eeting—First Tuesday of January, April, 
October and December. 


A.A., CHILDREN’S MEM. HOSP., MONTREAL 

Hon. President, Miss A. S. Kinder; President, Mrs. 
F. C. Martin; Vice-President, Miss ‘Alice Adlington; 
Secretary, Miss M. Flander, Children’s Memorial 
Hospital; Treasurer, Miss H. Easterbrook; Repre- 
sentative to “The Canadian Nurse”, Miss Viola 
Schneider; Sick Nurses’ Committee, Miss Ruth 
Miller, Miss Alexander; Members of Executive Com- 
mittee, Mrs. Moore, Miss B. Cleary; Social Committee, 
Misses Gough, Paterson, Bell, Atkinson. 


A.A., MONTREAL GENERAL HOSPITAL 
President, Mrs. Allan; First Vice-President, Miss A. 
Jamieson; Second Vice-President, Miss M. Mathewson; 
Recording Secretary, Miss Inez Welling; Corresponding 
Secretary, Miss Anne Thorpe; Treasurer, Alumnae 
Association and Mutual Benefit Association, Miss 
Isabel Davies; Hon. Treasurer, Miss H. M. Dunlop; 
Executive Committee, Misses M. K. Holt, F. 
Strumm, J. Meigs, L. Urquhart, C. M. Watling: 
Representatives, Private Duty Section, Misses Morrison 
Convener), R. Loggie, Melba Johnston, Winnifred 
ier; Representatives to ‘The a Nurse,” 
isses C. wane (Convener), Kennedy-Reid, 
Ruth Hamilton; ewe to oe Council of 
Women, Miss G. Colley(Convener), Miss Marjorie Ross 
(roxy Miss Harriett Ross; Sick Visiting aes, 
ts. Stuart Ramsey Convener), Misses L. Shepherd, 
B. Noble: Refreshment Committec, Misses D. Flint (Con- 
vener), M. I. McLeod, Theodora McDonald, S. Fraser. 


A.A., HOMOEOPATHIC HOSPITAL, MONTREAL 
Hon. President, Mrs. H. Pollock; President, Mrs. J. 
Warren; First Vice-President, Miss I. Garrick; Second 
Vice-President, Miss D. Campbell; Secretary, Miss 
M. Brighty; Asst. Secretary, Miss M. Hayden; Treas 
urer, Miss D. W. Miller; Asst. Treasurer, Miss N. G. 
Horner; Private Duty Section, Miss A. M. Porteous; 
“The Canadian Nurse” Representative, Miss A. 
Pearce; Social Committee, Miss D. Smith; Montreal 
Nurses Association, Miss D. Smith, Miss M. Bright. 


A.A., ROYAL VICTORIA en MONTREAL 

Hon. Presidents, Miss E. A. Draper, Miss M. F. 
Hersey; President, Mrs. E. Stanley; First. Vice- 
Presi ent, Mrs. G. LeBeau; RNconad Vice-President, 
Miss E. Gall; Recording Secretary, Miss E. MacKean; 
Secretary-Treasurer, Miss K. Jamer; Convener, Fin- 
ance Committee, Miss B. Gemebell: Representatives to 
Local Council, Mrs. V. Linnell, Mrs. G. Porter;~Con- 
vener Sick Visiting Committee, Miss A. Deane; 
Convener Programme Committee, Mrs. F. A. C. 
Scrimger; Convener Private Duty Representatives, 
Miss M. MacCallum; Convener Refreshments Com- 
mittee, Miss Adams; Executive Committee, Miss M. F. 
Hersey, Miss Goodhue, Miss E. Reid, Mrs. Roberts, 
Miss B. Forgey, Miss M. Etter; ‘“‘Canadian Nurse” 
Representative, Miss E. Flanagan. 


A.A., WESTERN HOSPITAL, MONTREAL 

Hon. President, Miss Craig; President, Miss Birch; 
First Vice-President, Miss Edna Payne; Second Vice- 
President, Miss L. Sutton; Treasurer, Miss Jane Craig, 
Western Hospital; Secretary, Miss Olga McCrudden, 
314 Grosvenor Ave., Westmount, P.Q.; Finance Com- 
mittee, Miss L. Johnston, Miss A. Yates; Programme 
Committee, Miss Cross, Miss Williams; Sick and 
Visiting Committee, Miss Dyer; Representative to 
Private Duty Section, Miss Taylor; Representative to 
“The Canadian Nurse,”’ Miss McOuat. 


A.A., NOTRE DAME HOSPITAL, MONTREAL 
Hon. President, Mother Dugas; Hon. Vice-Presi- 
dents Mother Mailloux and Rev. Sister Robert; 
ent, Miss G. Latour: First Vice-President. Mies 
M. de Courville; Second Vice-President, Miss F. Filion; 
First Councillor, Miss B. Lecompte; Second ne, 
Miss F. Gariepy; Secretary, Miss Margot Pauze, 4 
St. Hubert St.; Asst. Secretary, Mrs. Choquette; 
Treasurer, Miss L. Boulerice; Conveners of Committees: 
oa. Miss E. Merizzi; Nomination, Misses A. sae, 
Lalande, E. Rousseau; Sick Visiting, Misses A. 
Gi G. Gagnon, B. Lacourse. 


af. WOMAN’S GEN. HOSP.,WESTMOUNT, P. Q. 
Hon. Presidents, Miss E. F. Trench, Miss F. George 
President, Mrs. Crewe; First Vice-President, Miss NJ z 
Brown; ‘Second Vice-President, Miss M. Forbes; 
Recording Mie Miss L. Wallace; Corresponding 
Secretary, Miss L. Steeves; Treasurer and ‘*‘The 
Canadian Nurse,” Miss E. L. Francis, 1210 Sussex 
Ave., Montreal; "Sick Visiting. Miss L. Jensen, Miss K. 
Morrison; Private Duty, Mrs. Chisholm. Miss L. Smiley. 
Regular monthly meeting every third Wed., 8 p.m. 


A.A., JEFFERY HALE’S HOSPITAL, QUEBEC 
Hon. President, Mrs. S. Barrow; President, Miss 
Muriel Fischer; First Vice-President, Miss Daisy 
Jackson; Second Vice-President, Miss Cecile Caron; 
Corresponding Secretary, Miss H. A. Mackay; Record- 
ing Secre , Miss Gertrude Martin; Treasurer, Miss 
Eunice Mac larg; Refreshment Committee, Miss Flora 
Ascah, Miss Lyla Moore; Sick Visiting Committee, 
Mrs. 8. Barrow, Miss F. Imrie; ‘“The Canadian Nurse” 
Representative, Mrs. Harold A. Planche; Private Dut 
Section, Miss Ethel Douglas; Councillors, Misses E 
os ae, Daisy Jackson, Flora Ascah, G. Mayhew, 
ennedy.  ————— 
AA , SHERBROOKE HOSPITAL 
Hon. patho Miss H. Buck; President, Mrs. 
Guy Bryant; First Wee Peetdens Mrs. Roy Wiggett: 
Second Vice-President, Mrs. Nelson Lothrop; Record- 
ing Secretary, Miss Evelyn Warren; Corresponding 
Secretary, Miss Nora Arguin; Treasurer, Miss Alice 
ter; Correspondent to ‘‘The Canadian Nurse,”* 
Miss Kathleen Hatch; Committee, Miss Sutton, Miss 
Ella Marrisette, Mrs. Davey. 


MOOSE JAW GRADUATE NURSES’ ASS'N 

Hon. President, Mrs. Geo. Lydiard; President, 
Miss Elizabeth Smiv.; Vice-President, Mrs. M. A. 
Young, Secretary-Treasurer, Miss May Armstrong, 
1005 2nd Ave., N.E.; Social Convener, Miss French; 
Press Convener, Mrs. W. H. Metcalfe; Programme, 
Miss Diermert; Constitutions and By-Laws, Miss 
Casey; Representatives, Private Duty, Miss Rossie 
Cooper; ‘The Canadian Nurse," Miss E. Lamond. 


A.A., REGINA GENERAL HOSPITAL 

Hon. President, Miss Pearson; President, Miss Mary 
Arnot; First Vice-President, Miss Dorothy Wilson; 
Second Vice-President, Miss Helen Wills; Secretary, 
Miss Katherine Morton; Asst. Secretary, Miss Marion 
Sneed; Treasurer, Miss Myrtle Wilkins, 2300 Smith 
8t., Regina; Press Correspondent, Miss Muriel Taylor; 
Programme Committee, Miss Ada Forrest. 


A.A., ST. PAUL’S HOSPITAL, SASKATOON 

Hon. President, Rev. Sister Fennel!; President, 
Miss Alma Howe; Vice-President, Miss Cora Harlton; 
Secretary, Miss M. Hennequin; Treasurer, Mrs. 
Broughton, 437 Ave., H. So. Saskatoon; Executive, 
Misses E. Unsworth, E. Hoffinger. and H. Mathewman. 

Meetings, second Monday each month at 8.30 p.m., 
St. Paul’s Nurses Home. 


SCHOOL FOR GRADUATE NURSES, 

AA eGILL UNIVERSITY, MONTREAL, P.Q. 
Hon. President, Miss Mary Samuel; Hon. Vice- 
President, Miss Bertha Harmer; Hon. Members, Miss 
M. F. Hersey, Miss G. M. Fairley, Dr. Helen R. Y. 
Reid, Dr. Maude Abbott, Mrs. R. W. Reford; President, 
Miss Martha Batson, Montreal General Hospital: 

a. Miss George, Women’s Gen 
Hospital; Secretary-Treasurer, Miss Eileen C. Flan- 
agan, Royal Victoria Hospital; Pro; — Committee, 
iss M. Armstrong, 1230 Bishop Montreal; Miss 
Elsie Allder, Roya Victoria Hospital; Representative 
to Local Council of Women, Miss Liggett, 407 Ontario 
St. W., and Miss Orr, Shriners’ Hospital; Repre- 
sentatives to “The Canadian Nurse,” Public Heal-h 
Sec ion, Miss Hew on; Teaching, Miss Su cliffe, 
Alexandra Hospital; Administration, Miss F. Upton, 

1396 St. Catherine St. W 





A.A. OF THE DEPT. OF PUBLIC HEALTH 
NURSING, UNIVERSITY OF TORONTO 
Hon. President, Miss E. K. Russell; President, Miss 
Barbara Blackstock; Vice-President, Miss E. E. 
Fraser; Recording Secretary, Miss I. Weirs; Secretary- 
Treasurer, Miss C. C. Fraser, 423 Gladstone Ave., 
Toronto, Ont.; Conveners: Social, Miss E. Manning; 
Louies Miss McNamara; Membership, Miss 
= 
woerrr Al INSTRUCTORS AND AD- 
‘WISTRA RS, UNIVERSITY OF TORONTO 
Hon. ae "Miss G. Hiscocks; Hon. Vice 
Presidents, (1) Miss K. Russell, (2) Miss A. M. Munn; 
President, Miss E. Stuart; First Vice-President, Mise 
E. Strachan; Second Vice-President, Miss E. Rothery 
mao Mrs. C. S. Casran, 136 Heddington aon: 





Treasurer, Miss U. S. Roas, Hospital for Sick Children. 
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The Central Date of 
Graduate Nurses, Toronto 


Furnish Nurses at any hour 
DAY OR NIGHT 


Telephone Kingsdale 2136 
Physicians’ and Surgeons’ Bldg.., 
86 Bloor Street, West, 
TORONTO 


HELEN CARRUTHERS, Reg.N, 





Montreal Graduate Nurses’ 
Association Register 


NURSES CALLED DAY OR NIGHT 


Telephone Uptown 0907 


LUCY WHITE, Reg.N., Registrar, 
1230 Bishop Street, 
MONTREAL, P.Q. 


Club House Phone Up-5666. 









nnnnunennvenovuvenn suns vevsssrvensectacvrsensnsoanocsoned| 


BRONX REGISTRY AND 
CLUB FOR NURSES 
1195 Boston Road, New York City 


Graduate nurses wanted for 
private duty, also hospital 
specializing; pleasant rooms 
and kitchenette privileges for 
nurses wishing to live at the 
registry, also limited number 
of practical nurses. Tele- 
phone Kilpatrick 7640 - 7641. 


ANNA M. BROWN, B.N., Prop. 
Established 1911 


sesnvenerevanevenenenecavenucnunsecenoeseneceoesnen ret 


Manitoba areal Central Directory | 


Registrar—ANNIE C. STARR; Reg. N. i 
Phone 30 620 i 

753 WOLSELEY AVENUE i 
WINNIPEG, MAN. ; 


pevevensevenenepenecenensanys 
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The Central Registry Graduate Nurses 
Phone Garfield 0382 


Registrar: ROBENA BURNETT, Reg.N. 
33 Spadina Ave., Hamilton, Ont. 
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School for Graduate Nurses 


McGILL UNIVERSITY 
Session 1930-1931 


Miss BERTHA HARMER, R.N., M.A. 
Director 


COURSES OFFERED: 


Teaching in Schools of Nursing 


Supervision in Schools of 
Nursing 


Administration in Schools of 
Nursing 
Public Health Nursing 


Organization and Supervision 
of Public Health Nursing 


A CERTIFICATE will be granted for 
the successful completion of an approved 
Pogemme of studies, covering a period of 
ONE academic year, in the major course 
selected from the above. 

A DIPLOMA will be granted for the success- 
ful completion of the major course selected 
from the above, covering a period of TWO 
academic years. 


For particulars apply to: 


SCHOOL FOR GRADUATE NURSES 
McGill University, Montreal 





A Post-Graduate Training 
School for Nurses 


AND 
An Affiliated Training 
School for Nurses 

The Massachusetts Eye and Ear 
Infirmary, 243 Charles Street, Boston, 
offers to graduates of accredited 
training schools a two months’ course, 
both theoretical and practical, in the 
nursing care of the diseases of the 
eye, ear, nose and throat. The course 
includes operating room experience. 
If desired, a third month may be 
spent in the social service department. 
This course is very valuable to 
public health nurses, especially to 

those in schools and industries. 
Hospital capacity, 211 beds; Out- 
patients daily average 226. A com- 
fortable and attractive Nurses’ 
Home faces the Charles River. Al- 
lowance to post-graduate students, 
twenty (20) dollars a month and full 
maintenance. The same course, in- 
cluding the third month, is available 
by application to students of ap- 

proved schools. 

For further information address:— 

SALLY JOHNSON, B.N., 

Superintendent of Nurses 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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ERSMAR| 


UNIFORMS 





Nurses do like the added 
touch of Smartness 
that goes into the 


making of 
EVERSMART 
UNIFORMS 


S 


Ask your dealer. If he cannot 
supply you, write us direct. 





Catalogue gladly 
sent on request. 





Made by a Firm that Knows 
How to Make Uniforms— 


Whitakers Limited 





Number 2152 
Sommer Bldg., 423 Mayor St. ata 
Semi-Fitted with Loose Belt, gored 
MONTREAL, P.Q. back and shaped at waist line. Insert 
Pockets, Roll Collar that can be worn 
T dunlane Lan. 8801 high or low. Made in fine Poplin. 


Detachable Buttons. Sizes 32 to 44. 


Please mention “The Canadian Nurse” when replying to Advertisers. 
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Obstetric Nursing 





HE CHICAGO LYING-IN HOSPITAL offers s four-months’ post-graduate 
course in obstetric nursing to graduates of accredited training schools con- 
nected with general hospitals, giving not less than two years’ training. 
The course comprises practical and didactic work in the hospital and practical 
work in the Out Department connected with it. On the satisfactory completion of 
the service a certificate is given the nurse. 


Board, room and laundry are furnished and an allowance of $10.00 per month to 
cover incidental expense. 


Affiliations with accredited Training Schools are desired, as follows: 


A four-months’ course to be given to pupils of accredited training schools asso- 
ciated with general hospitals. 


Only pupils who have completed their surgical training can be accepted. 


Pupil nurses receive board, room and laundry and an allowance of $5.00 per month. 
ADDRESS 
Chicago Lying-in Hospital and Dispensary 
426 East Sist Street, CHICAGO 


, 
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Toilet Tissue Illness 


Prominent specialists declare that a 
large percentage of men and women of 
middle age suffer from trouble caused 
by the use of inferior, harsh and chemi- 
cally impure toilet tissues. 


THE HISTORY OF THE SCHOOL 





GENERAL HOSPITAL 


Insist on tissues 
that doctors and 
nurses approve .... 


In connection with the celebration 
of the fiftieth anniversary of the 


School for Nurses, Toronto General 
Hospital, a complete history of the 
school has been published. The pub- 
lication is in book form, is very at- 
tractively illustrated and gives in de- 
tail the development of the school 
from the time of organisation in 1881 
until the present time. 


Copies may be secured by applica- 
tion to the Superintendent of Nurses, 
Toronto General Hospital, Toronto. 
Price, including postage, $1.50. 








FOR NURSES, TORONTO 
i 


White Cross toilet 
tissue,. the indi- 
vidually wrapped 
roll— pure white, 
extremely absorb- 
ent, soft as old 
linen. 





Its unquestioned safety is important 
to the health of the whole family. 


Sold at the better stores. 


Manufactured by 


Interlake Tissue Mills Co., Ltd. 


TORONTO, ONT. 





Please mention “The Canadian Nurse” when replying to Advertisers. 
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C. T. NO. 217 “$a” 


pNtaeeeiee A 


ysmenorrhea, Et Neuralgia 


Colds and 


sre) Mmetiese eee pplied onl Grippe 
s containing twenty 
C. T. No. 217 
ACETOPHEN & PHENACETIN 
COMPOUND 
ANTIPYRETIC 
Acetophen..... 31% gr 


Dose: One or two 
tablets. 


G[racinnisem conan ternnisag] — _ “lower Srosoh& Ca wera 


CELL LTPP LEELA Le be LLL ALL 


yovseuenvoncesuuevenevenenenseeuenenscavavanecenunecsneseuennserauauecaventvanenerevenceeuevavaneveneveuececencvegauevagavecnusesuenesuannepenenapennongecavnveneenvensvenecevenesnesseunouseuscenerecenecsueneconuctveveneoeeeseneoecereevsewenereven verve stoeneceneveneveseeaee”, 


Woman’s Hospital in the State of New York 


POST-GRADUATE COURSES 


EDUCATIONAL REQUIREMENT—At least three years of High School. 
Preference given to those with greater educational preparation. 


SIX MONTHS’ GENERAL 


Gynecology --__------- 20 hours. 
FOUR MONTHS’ OBSTETRICAL 


Rooms; Out-Patient Department and Social Service. 


FOUR MONTHS’ OPERATING ROOM TECHNIC AND MANAGEMENT 


month to especially qualified students. 


in teaching of such material. 
Theoretical Instruction by Educational Director. Lectures by Attending Staff. 


Un dHNDELODOOEDOEDEDOOEDEDEOBUEREDESOOROENEDEDYOHAREOOROHOODHOREREDEDONSDEDEDEGeDLEREDEEAEESDON ONDE eDtDNOOEDNONRERtUEDET Hers UEbeeseeeenanteneenaoneaeneseete;otarE 


For further particulars, address—DIRECTRESS OF NURSES 


tn veneaenenedenneen 





nur vuvevovonnenevecinensvunsntenseneennn 
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Headaches 
Rheumatic Pains 


Phenacetin . 214 gr. eseneneed 
Caffeine Citrate 4 gr. | ANTI-RHEUMATIC 








Practical Work_Gynecological Wards, Operating Rooms, Sterilizing Rooms, and Re- 
covery Rooms; Obstetrical Ward, Nursery and Formula Room, De- 
livery and Labor Rooms; Out-Patient Department and Social Service. 

Theory--_.__-.-- Nursing Procedures_._._40 hours. Anatomy and Physiology_10 hours. 

Obstetrical Nursing_..30 hours. Lecture Course (approx.)_20 hours. 


Practical Work_Obstetrical Ward, Nursery, and Formula Room; Delivery and Labor 


Theory-_.._._.-- Nursing Procedures_..40 hours. Anatomy and Physiology 10 hours. 
Obstetrical Nursing_..30 hours. Lecture Course (approx.)_ 15 hours. 


Practical Work_Operating Rooms, Sterilizing Rooms, and Recovery Room; Manage- 
ment of uments Rooms; Suture Nurse experience during last 


re Nursing Procedures__.24 hours. Anatomy and Physiology-10 hours. 

Gynecology - -- ------- 20 hours. Lecture Course (approx.)_ 15 hours. 

In addition to advanced subject matter given in all Courses, special emphasis is placed upon methods 
to 


ALLOWANCE—Full maintenance for entire Course; $15.00 per month beginning second month. 
AFFILIATIONS offered to accredited Training Schools for{Four Months’ Course in Obstetrics. 


141 WEST 109th ST., NEW YORK CITY, N.Y. 


ourseoeasencvssnorsnenenseneveresoenssecvesenceatenevseetnseecovsencomneeennesesneovnarecveceevscoersevovurerarecovsscenseceenseovneevvurecussenuctorovaceeareeeessotorsesenssceeneeeoni® 
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Natural Tread Shoes 


for Duty 


or Dress Wear 


Wi 


nuavenennancevensuennusenssnuneunsnensovnscanenacenenevansnensnenarenavenannsavananerenevenseuausansensansosoaceecnevecevaneeenenenegeay 


Safety FIRST... 
but not Safety ONLY 


Dr a 


A business woman, making her own 
way, must at all costs hold whatever 
savings she has accumulated. 


Her inexperience and lack of sufficient 
capital to obtain diversification make 
almost any investment, no matter how 
apparently “conservative,” distinctly 
speculative. 


sveveueeeeanaUi ee ceveveneneneneneveseeenanecanensugeennnanny 


soenerneneenen 


She will be wise to follow the example 
of the thousands of business men who 
have found their SUN LIFE ASSUR- 
ANCE policies not only absolutely safe 
but among their most profitable in- 
vestments. 


syeonneneseneenneeny 


She can have, at age 50, a capital fund 
of about $7,000 by saving 10% of her 
present salary (assuming a present age 
of 30 and an annual income of $1800). 
This represents almost 6% compound 
interest on her investment, and is based 
on the Sun Life current dividend and 
interest scales. Think of this in terms 
of income! 


1vOnUROEOENADLAEOROEOOOOOEOUEDRLEOROROUDHOCOEDAUEOOSUEAUONQEOOOUSLADOAUAEOCLEDONCADOEAONOEDGEOENY)DEDUDVEAHITSEAUHOOUALYEOpECUEY ELA gpANED ENED 


No Nurse can afford to have 
uncomfortable shoes 


See a Sun Life representative. 


SUN LIFE ASSURANCE COMPANY 
OF CANADA 


sveveeenenenennanay wusenoeveaeecsnanenteavesaneveceveneveneuageanernraaseaeravesenenony 


MI 


Soennearevensnnvecevavagenevanecenanesasagagauenecanenvenpannangeats 


Devesnersaeneinins MD 


ELIZABETH CARRUTHERS, Reg N. 


a 
vsnenepeneeeneagneee 


Representative— 


Sun Life Assurance Co. of Canada 
WINNIPEG 


Your experience teaches you eee ae Tr a eee 


that many ills may be traced to ‘ee a ae 
ill-fitting shoes. 


senveveneeeenennansevevneenegane 
eennnerey 





enpevenegec een 


Our Mr. Taplin has made a 
study of the foot, and during a 
period of years has evolved the 


Natural Tread Shoe 


FOR MEN AND WOMEN 





Mark your clothes and 
linen for safety from 
losses, easy identification, 
ood appearance. Cash’s 
ames are far superior 
to any other kind of 
marking —give you a 
choice of many styles 
Laat is and colours — neat — 
AC TL rmanent — economical. 
oy] La oven on fine cambrie 


Laem) tape. 
yh “Fast to the Finish”’ 


: Cash's Trial Offer: Send 10c for 
one dozen of your own first 


Write for self-measure- 
ment chart and price-list 


name woven in fast thread 
on fine cambric tape. 
Order from your dealer or write: 
J. & J. CASH, INC. 
51 Grier St., Belleville, 
Ontario 


NATURAL TREAD SHOES 
DISTRIBUTING CO. LTD. 


18 Bloor St. W. TORONTO 
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NURSES 
* WU + 
DESIGNED—For Comfort and Appearance 


TAILORED—To Stand Repeated Launderings 
PRICED—No Higher than the Ordinary Kind 








Style No. 8700 Style No. 8900 


Best Quality Middy Twill $3.50 each or 3 for $10.00 
Corley Mercerized Poplin $6.50 each or 3 for $18.00 
Sales Tax Included 
Full shrinkage allowance made in all our uniforms. Sent postpaid anywhere in 


nada when your oider is accompanied by money order. Prices do not include caps. 
When ordering give bust and height measurements. 





MADE IN CANADA BY 


CORBETT~COWLEY 
690 King St. W., TORONTO ne St. Antoine St., MONTREAL 
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THE CANADIAN NURSE 


‘*Qooooo0000f— nurse is 
going to rub me with 
my new powder! Hurry, 
nurse! —I like it —it 
makes me feel so nice 
and soft and comfort- 
able. It’s ever so much 
more soothing than the 
other powders you used 
before—and it keeps me 
oh! so comfy too—that’s 
why I don’t ery when I 
have my bath.” 





JOHNSON’S BABY POWDER is the standard—made 
of the finest Italian tale obtainable, highly refined and 
purified. Test it between your fingers—notice how 
inexpressibly soft and soothing it is—and you will 
understand why it is a perfect protection for the 
tenderest skin. 


ET 
nl 
UD 


—— 


COUPON 

Johnson & Johnson, Limited, 
Pius IX Boulevard, Montreal, Que. 

1 Gentlemen : 

1 Please send me, free, a full-size tin of Johnson’s Baby Powder. 

! | want to see if it is all you claim for it. 


A De Oi ei 8 ee oe A oat oer Sees et atts aS 88+ wee enent <= 
1 
Mave 1nCanapaA sa. /AGGFESS -------------------------------------------------- 
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For Children with 
PEDICULOSIS 
This New, Effective Treatment 


(See FREE offer below) 


CUPREX is a new, quickly 
effective preparation, easy 
to use. Unlike others, it 
kills lice and nits both with 
one thorough application. 
Has no ill effects on hair or 
skin. Full directions are 
given with each bottle. 


the parent the trouble in as 
nice a way as possible. The 
reverse side outlines proper 
treatment with Cuprex. 


FREE — We will gladly 
send to any Nurse or Phy- 
sician a pad of report forms 
and one 2-oz. trial bottle of 
Cuprex to use on a case. 





f i Simply use coupon. 
For cases where it is neces- 


sary to notify parents, we 
have prepared a standard 
Report Form, supplied in 
pads. The front side tells 


MERCE & CO., LIMITED 
Ex Dept. A-1, Montreal, Que. 


Gentlemen :—Without cost or 
obligation to me please send me 
a pad of report forms and one 
2-0z. bottle of Cuprex. 








KILLS LICE 








nvacennnenenmeeveneveneneoeneunvacevenaveuenevevevececeventcecensvenavansguannancuanesauenenegecavavacacevevevacanecsvevenenenssavenagers itmmaennnenvnneenvannsvnsnrunnnocnsevenssenssoncunecvensczonnsereuceronacsonssornesensnegouerernnecesseey 
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CLEANING 
POLISHING 
DISINFECTING 


CLEANSERS — Meteor Soft e 
Soap, Detergent, Soluble, = 
Soap Powder and Disinfect- 
ing. 

POLISHES — Lumowax for 
Floors; Lumo for Metal and 
Furniture. 

DEODORANTS—Nodor Block, 
Crystal and Spray. 

DISINFECTANTS — A wide 
range for all purposes. 









Fess 








' | Hospital Sheetings 


| [ and 


Pillow Cottons 


. . INSECTICIDES — Mort-a- 
Uniform Fabrics ae ee ae 


ELECTRIC SCRUBBING and 
POLISHING MACHINES — 
A size for any requirement. 
MOPPING EQUIPMENT — 
Lawlor Tanks, Wringers, etc. 

‘BRUSHES AND MOPS 
PAPER SPECIALTIES = 


Etc. 








Dominion Textile Company 
Limited 


Write for our new catalogue of 


veveenenesnenenecnnesnenenecanenenesnnenenuonavenevensseneceneneneronsesenenstneeeeeneuenenanurenanenecasenensennenenepeenenecesaneenonennee se nenesornt testorsrteesereaneri test oeenenmmanrenenenetonereneeenes 


: cleaning equipment and supplies. 
Head Office: MONTREAL : 
:? ASSOCIATED CHEMICAL CO. 
Sales Offices: i OF CANADA LIMITED 
MONTREAL - - TORONTO : 
WINNIPEG - VANCOUVER i $89 St. Paul St. West 15 Van Horne St. 
i MONTREAL TORONTO i 
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You feel at ease 






because Kotex is shaped to fit 







Then, too, Kotex absorbs scientifically, 
giving more secure protection. 


T= you realize how 
individual a problem 
Sanitary protection is, you ap- 
preciate the fact that Kotex is 


so made that you can adjust 
it to your changing needs. 


That, of course, is only one 
of the advantages of Kotex. It 
is shaped to fit inconspicuously 
under any frock, no matter how 
close-fitting. It is treated to 
deodorize—keeps one feeling 
dainty and immaculate at times 
when that is more than ever nec- 
essary. It is soft—not only at 
first, but during hours of use. 


Why Kotex stays soft 


Kotex owes its unique depend- 


ability and comfort to the fact 
that it absorbs laterally. The 
soft, delicate fibers of which it 
is made carry moisture rapidly 
away from the surface, leaving 
the pad soft and delicate and 
the sides unpenetrated, thus pre- 
venting chafing and irritation. 


Kotex can be worn on either 
side. It will serve with equal 
comfort, with no possibility of 
embarrassment. Adjust it (you 
can, you see, because of the layer 
construction) to meet changing 
requirements. Dispose of it 
quickly, easily. Buy it at any drug. 
dry goods or department store. 

Be safe. Specify ‘‘Kotex”’. 
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IN HOSPITALS... 


1 The Kotex absorbent is the 
identical material used by sur- 
geons in Canada’s leading 
hospitals. 

2 Kotex is soft... Not merely 
an apparent softness, that 
soon packs into chafing hard- 
ness. But a delicate, lasting 
softness. 

3 Can be wornoneither side 
with equal comfort. No em- 
barrassment. 

4 Disposable, instantly, com- 

pletely. 


KOTEX 


MADE IN CANADA 















